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© New Hospital at Tofino, BC. 
© CSL.T. survey of holiday schedules 
© Canadians prominent at A.CH.A. convocation 
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New St. Rita Hospital .».. Canadian-planned | 


You can depend on your 

Canadian Laundry Consultant’s 
advice in your selection of 
equipment from the complete 
Canadian Line. Backed by our 
many years experience in planning 
and equipping laundries, “ 

can help solve your clean linen 
problems. Ask for his specialized 
assistance anytime . . . 

no obligation. 


for ample linens and low-cost laundry operation! 


New St. Rita Hospital, Sydney, Nova 
Scotia, is sure of clean linens on hand at 
all times. In planning their new 162-bed 
hospital, the expert services of a Canadian 
Laundry Consultant helped them to have 
a laundry which exactly fits their needs. 


You, too, can have the same assurance 
of better linen control and low-cost 
laundry operation. It begins when you 
talk it over with your Canadian Laundry 


anadian 


LAUNDRY MACHINERY COMPANY, LIMITED 


Consultant. He will survey your linen 
requirements, and work out an efficient, 
work-saving, compact laundry. He will 
specify equipment to handle your daily 
flow of work in the shortest time, and 
with the fewest operators. 


Whether you are planning a new 
laundry or want to reduce your present 
operating costs, it will pay you to have 


a Canadian Consultant call. 


World’s Largest, Most Complete 
Line of Laundry and Dry 


Cleaning Equipment 


Western Representatives: 
Stanley Brock, Ltd. 


Vancouver 


47-93 Sterling Road, Toronto 3, Ontario 
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Winnipeg, Edmonton, Calgary, 


Obviously NO! 


.+e but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 
for running your business TODAY 


BE MODERN...GO GUMPERT! 


In 1955 there’s no room for “old-hat” products and methods in food 
merchandising. Today’s consumer won’t settle for run-of-the-mill quality 
and variety. He wants the finest, and he goes where he can get it. That's 
why THOUSANDS of restaurant operators find it pays to “Be Modern 
.».Go Gumpert.” They've proved that with GUMPERT products their 
food sells faster, gets more customer compliments and returns a better 
profit-margin through closer control of preparation costs. Why not “Go 
Gumpert” right now, and give your whole operation the extra selling 
power needed today? Your Gumpert Field Man can show you how to 
do it. Ask him. 


Seiten watt Seentiiosh, 








New sm» Ideas im 


LABORATORY FURNITURE 2 Vol. 32 aay 1955 
aid Camadiam Research 


Industrial ean 
K. C. Charron, M.D. 
The new “Artwood” Pressur- 


ized Fume Hood, one of six | New Hospital at Tofino, B.C. ......... 
models available for indus- A WT. £. Pitkethley 


trial research work. 
Report of C.S.L.T. Survey— 
Elizabeth Alexander 


B.C. Hospitals’ Association Annual Meeting 
W. Douglas Piercey, M.D. 


Catholic Hospital Conference of Alberta 


Notes About People 


f fa | Canadians Prominent at A.C.H.A. 
Med ical m |? 2 $ Convocation .. 


This new Low Intensity Dry > « & ’ | Manitoba Hospital and Nursing Conference | 
Box, measuring 36” in over- -< - W. Douglas Piercey, M.D. 
all width, is but one of the . . \ : 


many developments brought Catholic Hospital Conference of B.C. 
to the aid of Canadian 


medical science by Art Wood- First Canadian Hospital Pharmacy Institute 
work and B. K. Johl Inc. Isabel Stauff 
sabe: er 


| | Diet, Insulin and Exercise at Camp Cadicasu 
| Leila Taylor 





With the Auxiliaries 


Extension Course for Training Medical 
Record Librarians 


Provincial Notes 

O.H.A. Regional Council Meets in Sudbury 
Improved Ambulance Railway Cars 
American Hospital Association Convention 


Canadian Association of Medical Record 


Vocational | ididitene 


Special descriptive literature may be had on request re- Doris McPherson 
garding this new compact and efficient instruction table. 


Manufacturers and suppliers of Laboratory Furniture and Book Reviews .. 


complete installations. Write for our catalogue or ask a Resolutions of B.C. Hospitals’ Association 
representative to call. There is no obligation. ied 
Here and There .............. 


Tuberculosis Statistics, 1954 


ArT WooDWwoRK B. K. JOHL X-Ray Technicians Annual Convention 


LIMITED iNt é L. J. Cartwright 
Lesa mh _ 7 METAL ni: Resolutions of Associated Hospitals of 
PMCaY UR a ic. 
Panny VOU Wei akin 
894 Bloomfield Ave., Outremont, P.Q. Want Ads ........ 


Onterio Associate (For Subscription Rates, see Page 104) 
JAMES H. WILSON LTD., TORONTO 
te A AL TS NEED ARES aa 
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from gravity 
blood flow 
fo pressure 
administration— 


seconds 


R48 expendable set 


ei —— Now you can switch from gravity flow 
pressure pump ¢ to pressure in 3 seconds...give a pint of 
4 blood in 4 to 5 minutes simply by 
Yo [ul-\-yaiale Maly d1el(-MelaloMelstolanlel-1aml cel (-e) i 
transfusion is controlled by force and 
frequency of squeeze action. Return to 
gravity flow at will. Unique safety 


valve makes it impossible to pump air 





BAXTER LABORATORIES OF CANADA, LTD. 


products of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 
Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


LIMIT ESO 
TORONTO 
MONTREAL + WINNIPEG > CALGARY » VANCOUVER 
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Canadian Hospital Pasccialion 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


Officer s and Directors Cieianiees 


A. Lorne C. Gilday, M.D., C.M. 


Honorary President: 478 Mountain Ave., Westmount, Montreal 


The Honourable Paul Martin 


Minister of National Health and Welfare 





Directors: 
Rev. Mother M. Ignatius, 
Honorary Vice-President: Sisters of St. Martha, Antigonish, N.S. 
A. C. McGugan, M.D. 


A. J. Swanson 
University of Alberta Hospital, Edmonton 


Toronto Western Hospital, Toronto 


Paul Bourgeois, M.D. 
Hépital Notre-Dame, Montreal 


John B. Neilson, M.D. 


President: 
J. Gilbert Turner, M.D. 
Royal Victoria Hospital, Montreal 


First Vice-President: 


Hamilton General Hospital, Hamilton 
D. F. W. Porter, M.D. Mak: 
Betharst, NB. Gordon L. Pickering 
St. Boniface Hospital, St. Boniface 
Second Vice-President: 


Rt. Rev. John G. Fullerton, D.P. Harvey E. Taylor 
67 Bond St., Toronto West Coast General Hospital, Port Alberni, B.C. 


Edward V. Walshaw 
& Yee | fee = | 220 Avenue N. South, Saskatoon, Sask. 





; Arms SC. 
; R. Fraser Ar trong, B. . PROVINCIAL CORRESPONDENTS: 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
200 St. Clair Avenue, West 


D. R. Easton, M.D. Alberta: M. G. McCallum, M.D., Edmonton 
Royal Alexandra Hospital, Edmonton 
: Saskatchewan: S. N. Wynn, Yorkton 
René LaPorte 
Montreal 
Rev. Sister Catherine Gerard 
Halifax Infirmary, Halifax 


Ruth C. Wilson 


Meiidene ‘Meatal: Duin Avvcaiten, Quebec: A. L. C. Gilday, M.D., C.M., Montreal 
Moncton, N.B. 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 
Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Executive Si taff 


W. Douglas Piercey, M.D. 
Executive Director and Editor 


British Columbia: Percy Ward, Vancouver 


Manitoba: Robert Goodman, Winnipeg 


Ontario: Ocean G. Smith, Toronto 





Charles A. Edwards, 
Business Manager 
(57 Bloor St. W.) 

Murray W. Ross, 


Assistant Director and Associate Editor 


Jessie Fraser, M.A. 
Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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Thermometer 


Shaker 

















Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 
Order from your dealer. 
He also stocks: 
Autoclips and Applier > CR! Germicide 
Franklin Bilirubin Test Kit 
Medichromes + Cantor Tube 
Kahn Trigger Cannula 


New York 10 
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RIB-BACK 
TUT fej [oy Vem - 1m Ve) t- 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES .. . they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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1. Testing raw materials 


oe 
es 


specify ®. 
OHIO 
MEDICAL GASES 


@ Cyclopropane 
@ Nitrous Oxide 
@ Ethylene 

@ Oxygen 

@ Helium 

®@ Carbon Dioxide 
@ Oxygen-Carbon Dioxide 
®@ Helium-Oxygen 
@ Ethyl Chloride 
® Trimar 

@ Vinamar 





Okeo Chemical 


Canada LTD. 
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2. Testing gas during processing 


triple-tested for 


QUALITY | 


3. Testing contents of each 
individual cylinder 


‘The Ohio label on the blue cylinder of 
“nitrous oxide is your assurance that it is 
_ triple-tested. — ‘setting standards that 


exceed U.S.P. requirements. 


Cylinders are inspected, cleaned, and 
reconditioned before filling and then 
sealed against dust and tampering. Nylon 
valve seats insure safe, dependable 
operation, and Teflon washers provide 
easy-opening, self-sealing protection 
against leakage. 


Prompt, dependable delivery from a 
nationwide network of over 500 Ohio 
branches and authorized dealers. 


You can place your confidence in Ohio 
Nitrous Oxide — triple-tested for quality. 





180 DUKE STREET, TORONTO 

2535 ST. JAMES ST. WEST, MONTREAL 
9903 72ND AVE,, EDMONTON 

675 CLARK DRIVE, VANCOUVER 





Supervoltage 


X-Ray 











General Electric’s Maxitron 2000 is establishing 
new standards of effectiveness and reliability in 
supervoltage therapy. Photos illustrate the all- 
position flexibility of this great unit. Remem- 
ber, only high-energy therapy gives you in- 
creased depth dose . . . decreased volume dose 
and reduced skin reaction . . . more uniform 
absorption in bone and soft tissue . . . more 
homogenous tumor dose. 
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at Roswell Park 


Memorial Institute 


Pictured at right is 
the main corridor of 
the Roswell Park 
Radiation Therapy 
Wing. A total of 13 
x-ray therapy units 
operate in rooms that 
flank this corridor. 
Photo at left shows 
control alcove of one 
of the Institute’s two- 
million-volt super- 
voltage machines. 


World’s oldest cancer research institute 
expands facilities. Adds two G-E 2-mev 


MAXITRONS 


BUFFALO, N.Y. — Roswell Park Memorial Institute, 
world’s oldest cancer research center, recently completed 
a $9,000,000 expansion program of its clinical facilities 
in which radiation therapy played an important part. A 
pioneer user of supervoltage radiation therapy, the in- 
stitute has had over 15 years of experience with a G-E 
one-million-volt Maxitron therapy unit. 

In response to constantly increasing patient load, and 
the growing demands of research, two new G-E two- 
million-volt units have been installed. Patient load on a 
typical day is distributed among various units as charted 
here in the accompanying table. 











Patients Fields 








1 1 

14 15 

3 8 

16 40 

11 20 

28 86 

2 mvp 35 72 








In addition, the new units are used for rotational 
therapy. Even though one of the new machines is used 
half days for physical measurements of fundamental 
interest in radiology, more patients are treated at super- 
voltage than at any specific lower voltage. 


a If you are interested in expanding or modernizing your therapy facilities, get all the facts on * 
a Maxitron 1000 and 2000 supervoltage therapy units from your G-E x-ray representative . . . or z 
. write General Electric X-Ray Corporation, Limited—Montreal, Toronto, Vancouver, Winnipeg. -- 
2 = 
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About the Second Vice-President of the 
Canadian Hospital Association 


(This is the fifth of a series of 
biographical notes, introducing officers 
and directors of the Canadian Hospital 
Association for 1955-57.—Edit.) 


Right Reverend John G. Fullerton, 
D.P., second vice-president of the Can- 
adian Hospital Association, is Director 
of Catholic Charities for the Archdio- 
cese of Toronto and, together with his 
social work, he has for many years 
given very generously of his time and 
energy in serving the hospitals of his 
native province and the hospital field 
at large. 


Born in Toronto, Msgr. Fullexton 
was educated at De La Salle College 
and St. Augustine’s Seminary in that 
city and later at the Catholic Univer- 
sity of America in Washington, D.C. 
He was ordained in 1930 and, after 


eight years of parish work, became 
director of the Catholic Welfare Bureau 


in 1939. He has held his present post 
as director of Catholic Charities since 


1946. 


In December, 1954, he was appointed 
Domestic Prelate by His Holiness Pope 
Pius XII and in February, 1955, 
600 attended a testi- 


some persons 


Rt. Rev. John G. Fullerton, D.P. 


12 


monial and reception in his honour. 
This was held in Carr Hall, St. Mi- 
chael’s College, when he was presented 
with a purse and illuminated addresses 
were read from the Catholic Charities, 
the Catholic hospitals of the archdio- 
cese of Toronto, neighbours in the 
Catholic Office Building on Bond 
Street in Toronto, and personal friends. 
Messages of congratulation were read 
from many organizations including the 
Canadian Hospital Association, On- 
tario Hospital Association, — the 
Catholic Hospital Association of the 
United States and Canada, the Catholic 
Hospital Association of Canada, the 
Maritime Conference of the Catholic 
Hospital Association, the Canadian As- 
sociation of Social Welfare, and the 
National Conference of Catholic Char- 
ities in Washington, D.C. (See Can- 
adian Hospital, March, 1955, page 12.) 


Long a leading figure in the Ontario 
Hospital Association, Msgr. Fullerton 
was president in 1946-47 and _ still 
serves on its board of directors. He 
was president of the Catholic Hospital 
Council of Canada in 1952-53 and has 
been on the board of directors of the 
Canadian Hospital Association since 
1953. He is chairman of the board 
of governors of St. Joseph’s Hospital, 
Toronto, president of the F. K. Morrow 
Foundation, vice-president of the Tor- 
onto Hospital Council, and spiritual 
advisor and Bishop’s representative to 
the Ontario Conference of the Catholic 
Hospital Association. 


R. J. Weatherill Retires 

New Appointments at St. Catharines 

The retirement of R. James Weather- 
ill, administrator of the St. Catharines 
General Hospital, St. Catharines, Ont.. 
was announced recently. Mr. Weather- 
ill, who has been on sick leave for 
almost a year, has been succeeded in 
office by E. Carey Robinson, who 
joined the hospital’s staff in 1951 
and has been assistant administrator 
since 1953. Hugh F. Ross, formerly 
business manager of the Ormstown 
Medical Centre, Ormstown, P.Q., has 
been appointed assistant administrator. 


R. J. Weatherill 


Mr. Weatherill spent most of his 
younger years in western Canada and 
served in the armed forces in both 
World War I and II. He was ap- 
pointed business manager of the St. 
Catharines General Hospital in 1944 
and, four years later, became the 
hospital’s administrator. Mr. Weather- 
ill is a past president of the Ontario 
Hospital Association. 


E. Carey Robinson, a_ chartered 
accountant formerly associated with 
a Toronto firm of chartered account- 
ants, joined the staff of the St. 


(Continued on page 16) 


E. Carey Robinson 
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always a better 
now...a bet 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metai container __3 


@ Moisture proof product protection 

@ Wider opening—easier to dispense 

@ Every last ounce is at your finger tips 
@ No paper labels to get wet or soiled 

@ Triple tight cap for positive reclosing 

@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soil on immersion alone. 


Completely soluble—Crystal Clear Solution 
—Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


e¢ 
OH. cihada by 


"Mbeg 


FISHER & BURPE. 


Branches: Toronto 


eame 


It’s so easy ZA “So practical— a Ss 
we can use the empties “Sienna 


with ee 
Haemo-Sol! in many ways, too!” 


Sa 
FISHER « BURPE, «reo 


Head Office: WINNIPEG 1, MANITOBA 
Branches: TORONTO «+ EDMONTON «+ VANCOUVER 
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FREE on request— 
detailed instructions— 
THE HAEMO-SOL WAY 
for cleaning catheters, 
syringes, instruments, 
needles, syringes for 
spinal anaesthesia, 
glassware, pipettes, 
wherever there is 
Cleaning to be done by 
hand or mechanically. 





the ideal hospital soap 
for these 3 reasons 


MILDNESS—Encore’s rich, abundant lather cleanses thoroughly, 
yet rinses easily. Even the tender skin of a new-born infant is 
as safe in Encore as in water alone. No soap is milder! 


PURITY—Because Colgate uses only the highest quality in- 
gredients, and adds no “extra” ingredients, Encore Soap meets 
the highest hospital standards for purity. 

ECONOMY—Encore is “‘hard-milled’”—all excess moisture is 
squeezed out. That’s why Encore noticeably lasts longer. And 
yet Encore costs not a penny more than the soap you’re now 
using. 

ENCORE— Manufactured and packaged in 4 oz., 2 oz. and 1 oz. 

sizes especially to meet hospital needs. Every cake is backed 

by Colgate’s unconditional guarantee. 


OTHER GUARANTEED COLGATE PRODUCTS FOR HOSPITAL USE 


GOLDEN XXX CHIPS OR POWDER 
For your hospital 
laundry Golden XXX Dishwashing Work! ing Action’ cleaner 
is the finest soap For completely clean- that polishes as it 


| AJAX 

| 

| | 

| el | ft 

manufactured. Eco- | Sey sanitary dishes and | = cleans. Removes soap 

| | 

| | 

i | 


The famous ‘“Foam- 


ARCTIC SYNTEX 
End 90% of Hand 


nomical and pure. lassware use Arctic film—gets porcelain 
ance “Vr. and enamel spotlessly 


clean. 


COLGATE-PALMOLIVE LIMITED 
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seamless 


ATRALO C*needles 


less bending- 
less breaking 





ETHICON’ 


needle sutures 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 


*Trade Mark Reg'd, 
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Notes About People 
(Continued from page 12) 


Catharines General Hospital in 1951 
as office manager. He is a graduate 
of the Canadian Hospital Association 
extension course in hospital organiza- 
tion and management. Mr. Robinson 
is vice-president of the Ontario Hospi- 
tal Association regional hospital 
council No. 4 and a member of the 
accounting section of the association. 


Hugh F. Ross 


Hugh F. Ross, the new assistant 
administrator, is a graduate of the 
University of British Columbia. Later 
he enrolled in the post-graduate course 
in hospital administration at the Uni- 
versity of Toronto. In 1951, he served 
his administrative residency at the St. 
Catharines General Hospital prior to 
his appointment in Ormstown, P.Q. 
The retirement of Mr. Weatherill and 
the appointments of Mr. Robinson and 
Mr. Ross are retroactive to September 
Ist. 


* ~ + * 


J. S. Renton Appointed 
Administrator at Wallaceburg 


J. Sydney Renton has been ap- 
pointed administrator of the new 
Sydenham District Hospital, Wallace- 
burg, Ont., which is expected to be 
completed next summer. Mr. Renton 
was graduated from the University of 
British Columbia with the degree of 
bachelor of arts. Later, he enrolled 
in the post-graduate course in hos- 
pital administration at the University 
of Toronto. He served his administra- 
tive residency at the Victoria Hospital, 
London, Ont. Prior to his new ap- 
pointment, which became effective in 


September, Mr. Renton was hospital 
business supervisor with the Abitibi 
Power and Paper Company Ltd., co- 
ordinating the administration of the 
company’s three hospitals in Northern 
Ontario and Manitoba, with head- 
quarters in Iroquois Falls, Ont. H. J. 
Peddie, formerly secretary-treasurer of 
the Brooks Municipal Hospital, Brooks, 
Alta., succeeds Mr. Renton at Iroquois 
Falls. 


* * * * 

Sister Denise Lefebvre Receives 

Doctor of Philosophy Degree 
The degree of Doctor of Phil- 
osophy in education has been con- 
ferred upon Sister Denise Lefebvre, 
director of the Institut Marguerite 
d’Youville, Montreal, by the faculty 
of arts at the University of Montreal. 
A graduate in nursing from St. Boni- 
face Hospital, St. Boniface, Man., 
Sister Lefebvre was granted a bachelor 
of arts degree from the University of 
Montreal, a bachelor of science degree 
in nursing education from St. Louis 
University, St. Louis, Mo., and a 
master of science degree in nursing 
education from the Catholic Univer- 


(Continued on page 22) 





Traditional and 
International 


of hospitals 


Ever increasing numbers are 


coming to rely on Swann-Morton quality 


and dependability. The enduring cutting 


edges, uniformly sharp, are produced by 


unremitting care and attention to each blade. 


Swawn-Morten 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE :- 11 TRADITIONAL SHAPES OF BLADE 
Consult your local dealer. 
Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 
W. R. SWANN & CO. LTD. - SHEFFIELD 6 - ENGLAND - LONDON OFFICE: 83 UXBRIDGE ROAD - LONDON - W.5 
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Portion-controlled soups for Profit! 





Kraft 
Soup 
Bases 


Build a reputation for quality soups, save labor 
costs, with the finest soup bases you can buy! 


Here are 4 big advantages Kraft Soup Bases bring you: 


Economical— 

One step preparation—timesaving, no fuss, no 
waste. No expensive labor in preparing soup stocks. 
Chicken Base—Made from fresh, roasted High Quality— 

chickens. Packed in 1-lb. jars—approx. 2¢ 
per serving. 


4 POPULAR VARIETIES 


Uniformity and high quality are assured by rigid 
controls through every step of production. There’s 
no chance for soups to vary from day to day. 


: Profi be 
es rofitable 
CS Base with Chicken Fat—Made with real Perfect portion control enables you to measure 
chicken fat. Packed in 1-Ib. jars. profits to the penny. You know exactly how much 
each serving costs you. 


Versatile— 
Make superb soups. Added to such food as chicken 
KRAFT Soup Base Flavored with Beef Extract—Made dishes, gravies, stews and meat loaves, they enhance 
Onion Soup from the finest beef extract. Packed in 1 -Ib. jars. and bring out their flavor—also effective as an 
Bose enricher in your own soup stocks. 


Onion Soup Base—A complete French Onion aa COST PER PORTION CHART 
Soup. Packed in 8-oz. jars. 3/2¢ per serving. (U.S. Measure—128 oz. Gallons) 
ae 





PRODUCT PACK NO. OF COST PER 
SERVINGS PORTION 





CHICKEN BASE 1-Ib. Jar 5-gals. water -O2. 106 0.0184 KRAFT 
= Foods Limited 
INSTITUTIONAL 
1-Ib. Jar 4-gals. water -O2. 0.0142 DIVISION 





CS BASE 1-Ib. Jar 5-gals. water -O2. 0.0146 





SOUP BASE FLAVORED 
WITH BEEF EXTRACT 


ONION SOUP BASE 8-oz. Jor 5-qts. water -O2. 0.0367 
The Nation’s Taste is your Best Buying Guide 


KRAFT FOODS LIMITED 
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Dominion heavy base tumblers 
rate high on looks— yet cost less! 


Here is glassware that has the look and feel of luxury. 
yet costs less than other quality lines. Dominion heavy 
base tumblers are brilliant, crystal clear. At the same 
time, they are sturdy, easy to grip, less likely to tip or 
spill. What's more, their smart, simple design blends 
well with almost any scheme of decoration. 


Next time you are buying glassware, get these good- 
looking, inexpensive Dominion heavy base tumblers 
from your supplier. 





HEAVY BASE TUMBLERS 





item Dozen Per | Weight Per 
b Description Carton Carton 


330 7% oz. Heavy Base 35 
331 8% oz. Heavy Base 33 
332 9% oz. Heavy Base 39 
333 | 11% oz. Heavy Base 45 
334 64 oz. Heavy Base 34 


335 9 oz. Heavy Base— 36 
Table 


336 9 oz. Heavy Base— 40 
Tapered 


337 8 oz. Heavy Base— 34 
Tapered 


338 6% oz. Heavy Base— 34 
Tapered 


339 54 oz. Heavy Base 30 





















































TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal @ Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Address all orders and enquiries 
to your glassware distributor 
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Only the finest products 


bear this name 


our assurance of the 
maximum in quality 
research, Sa 
ano inteqn 


PHARMASEAL LABORATORIES 1015 Grandview Ave., Glendale 1, Calif. 











the finest line — 
Roya eRe lomaeloren 


for greater versatility 











all priced for expendability 














’ Laboratories 
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AIR OF CASSETTES 


CALL X-RAY AND RADIUM INDUSTRIES LTD. 


No matter what type of radiological equipment you have, it will only be as 
good as the screens, cassettes and grids that you equip it with. 


We at X-Ray and Radium Industries Ltd. specialize in sale and repair of 
cassettes, rescreening and mounting of new screens, the sale and repair of 
fluorscopic and diagnostic screens, and microline grids. 


We can supply from stock: 


Keleket, Siemens, Schonander and all other makes 
of cassettes. 


Siemens, Patterson and all other makes of screens. 


ae 
WHATEVER YOUR REQUIREMENTS, YOU CAN 
COUNT ON QUALITY WORKMANSHIP AND SERVICE 
FROM 


Exclusive distributors for 

Keleket X-Ray Corporation, Sanborn Company, The 

Liebel-Flarsheim Company, Siemens-Reiniger-Werke, 
261 DAVENPORT ROAD, TORONTO, ONT. Georg Schonander, AB, Offner Electronics Inc. 


HALIFAX MONCTON QUEBEC MONTREAL OTTAWA SUDBURY LONDON WINNIPEG REGINA SASKATOON CALGARY EDMONTON Vé 
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Notes About People 
(Continued from page 16) 


sity of America, Washington, D.C. 
Sister Lefebvre’s thesis for her doc- 
torate established her as one of Can- 
ada’s foremost authorities on the 
evaluation of schools of nursing. She 
has been an active member of many 
committees in the Association of 
Nurses of the Province of Quebec. 
Currently, Sister Lefebvre is the 
member of the Nursing Sisterhoods for 
Quebec on the executive committee 
of the Canadian Nurses’ Association 
and is chairman of the Canadian 
Conference for Catholic Schools of 
Nursing. 
* * * * 
Sister M. Patricia Receives 
New Appointment in Sudbury 

Sister M. Patricia, formerly director 
of nurses, St. Joseph’s General Hos- 
pital, Port Arthur, Ont., is now super- 
intendent of the Sudbury General 
Hospital of the Immaculate Heart of 
Mary, Sudbury, Ont. Sister Patricia 
replaces Sister Felicitas who has been 
moved to North Bay. Sister Patricia 
is a graduate of the Ottawa Civic 
Hospital School of Nursing, Ottawa, 


and took post-graduate work in nurs- 
ing education at the University of 
Western Ontario, London. She is also 
a graduate of the Canadian Hospital 
Association’s extension course in 
hospital organization and management. 


* * * * 


Dr. Emory W. Morris Honoured 


Dr. Emory W. Morris, president 
and general director of the W. K. 
Kellogg Foundation, Battle Creek, 
Michigan, received an honorary fel- 
lowship at the 21st annual convocation 


Dr. Emory W. Morris 





ELECTRO 
—— ss 
VOX 


ELECTRO-VOX offers 
the advantages of instani 
voice contact. In seconds 
you get information 
about a patient, and give 
instructions pertinent 
to the case. 
There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 

LECTRO-VOX 
establishes 
instant com- 
munication with the 
various departments 
. +. Manage- 
ment... 
doctors... 
gets those 
“inside” calls 
off your switch- 

oard. 
ELECTRO-VOX 
Inc. manufac- 


tures and instals 
across Canada ™ 
intercoms for 


hospitals, 
schools, 
churches, 
rectories, 
industries etc. 


Montreal! 0 


Quebec ittawa 
2-8606 LA. 4-3067 SH. 6-1935 





HOSPITAL 
INTERCOM 
& 
SIGNAL 


Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Toronto 
EM. 3-3766 


St. Catharines 
MU. 4-4640 











of the American College of Hospital 
Administrators. The citation was read 
by Dr. Robin C. Buerki of Detroit. 

In conferring this signal honour, 
the College has recognized the Founda- 
tion’s contribution to the improvement 
of hospital administration, as well as 
the active interest of Dr. Morris and 
his significant personal contribution 
to the field. In Canada the hospitals 
division of the W. K. Kellogg Founda- 
tion made possible the establishment 
of the diploma course in hospital 
administration at the University of 
Toronto. It has also supported finan- 
cially the extension course in hospital 
organization and management operated 
by the Canadian Hospital Association 
and the one for training medical 
record librarians which is sponsored 
by the Canadian Association of 
Medical Record Librarians and the 
Canadian Hospital Association. The 
Foundation likewise supports the 
report accounting program for small 
hospitals conducted by the Associated 
Hospitals of Manitoba. 

Dr. Morris is a native of Nashville. 
Michigan, and was graduated in 
dentistry from the University of 
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PROBATIONER 
UNIFORMS 








Dresses 
Aprons 
Bibs 


With an experience of 37 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries. 


Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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the CROUPETTE © sory 


and OXYGEN TENT 


Gorn COOL Vapor Therapy. . with or without oxygen 


PATIENT COMFORT 
AND 
SAFETY FEATURES 


1. Recirculation of tent atmosphere 

2. Cooling 

3. Free of interior obstructions 

4. Ice chamber and drain inaccessible to 
patient 


_5. Pressure connection inaccessible to 
patient. 


6. Water supply inaccessible to patient 





CONVENIENCE AND 
NURSING FEATURES 


1. Quick ond easy set-up and disassembly 
2. Access to patient : 

3. Filling of ice chamber 

4. Refilling of water supply 

5. Mist apporatus integral part of tent 
6. Storage compactness 


® REGISTERED TRADEMARK 
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FOR RELIEF OF SEVERE 
RESPIRATORY DISORDERS 


The CROUPETTE was specifically designed as a 
valuable therapeutic aid in severe respiratory dis- 
orders. Of particular value in croup, broncho-pul- 
monary suppuration and following tracheotomy, the 
CROUPETTE may be literally life-saving in acute 
laryngotracheobronchitis. Its early use frequently 
provides such prompt and effective relief that trach- 
eotomy can be avoided. 


More CROUPETTES are in use in Canadian Hos- 
pitals per bed capacity than in any other country in 
the world. 


ILLUSTRATED AT LEFT — DIAPHRAGM TYPE COMPRES- 
SOR — ASPIRATOR THAT RUNS ENTIRELY WITHOUT 
OIL, PROVIDES OIL FREE FILTERED AIR AT CONTROLLED 
PRESSURES UP TO 30 POUNDS. 


SOLD IN CANADA BY: THE 


TORONTO Oy J. F. HARTZ 


MONTREAL COMPANY LTD. 
HALIFAX 


EDMONTON 


WINNIPEG Froher & Praype ~Gnited 


VANCOUVER 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 


Nurses’ Day Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 
given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems e Proof 
Machines @ Electric Punched Card Accounting Machines 


Service Bureau Facilities ry 


Electric Typewriters 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 
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for performance + convenience - economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage —syringe barrel is stronger, more resist- 
ant to breakage 


longer life —unground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a sharp point 
--.are made to withstand rugged use. 


B-D0, MULTIFIT, AND YALE, REG. CAN. T.M. OFF. 


BECTON, DICKINSON AND COMPANY ° RUTHERFORD, N. J. 
in Canada 
Becton, Dickinson & Co. CANADA, LTO., TORONTO 10, ONT. 
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The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No. 2 (Butler’s Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley’s Gastric Solution) 


5% Sodium Chloride 
Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 


Invert Sugar 10%, with 0.3% KCl, 
in Water 


Invert Sugar 10%, with 0.3% KCl, 
and 0.45% NaCl, in Water 


2.14% Ammonium Chloride 
in Water 


CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 


plus the standard 
electrolyte solutions 


ur adifnistrative efficiency 


aout 





There’s no single reason why Cutter Electrolyte Solutions are first 
choice of busy administrators. Rather, there is a compounding of 
labor-saving and safety features that means greater efficiency in 
parenteral therapy. 

Both physicians and surgeons will appreciate the wide range of 
special electrolyte solutions. The ready-to-use Saftiflasks® and 
complete Saftisystem* will be welcomed by your staff. 


Administrators in particular will herald the intimate Cutter service, 
from the well trained representatives to the available training book- 
lets and films. But regardless of the individual reasons, all will agree 
on Cutter Electrolyte Solutions for increased efficiency. 


Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 


Cutter 
Electrolyte 
Solutions 


CUTTER LABORATORIES 
INTERNATIONAL 
Calgary Branch, Union Bldg., Calgary, Alberta 


B. C. PHARMACEUTICALS LTD. 
933 W. Georgia Street, Vancouver, B. C. 


EARL H. MAYNARD 
270 Main Street So., Weston, Ontario 


*t™ 
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vA Mop Truck- Kleen Seal | 


The right combination for sparkling floors . . 


SATuRaree™ 


= )) 


. superior cleaning 


equipment plus a truly effective floor cleaner! With Dustbane 
Mop Trucks or Mopping Pails, the job is done faster and better 
. and Kleen-Seal assures that even ground-in dust particles 


are removed! 


All Metal D.B. MOP TRUCKS 
21, 30 and 40 Gallon capacity. Pressure 
wringer with rubber and slotted aluminum 
rollers — 18 gauge galvanized steel con- 
struction, welded seams — 4 five inch, rubber 
tired wheels — two tanks, 13 inch clearance 
— rubber bumper on front and sides. Rolls 
easily; two swivel wheels for perfect man- 


ceuverability. 


D.B. HEAVY DUTY MOPPING PAIL 
10 Gallon capacity. Designed and built to 
accommodate practically any mop wringer — 
made of 20 gauge steel, galvanized — 
welded at the seams — heavily reinforced 
at the bottom — leakproof — carrying handle 
with rubber silencers — mounted on four 
easy rolling ball bearing rubber casters, 


offset to avoid tipping. 


NEWFOUNDLAND — 
R. J. Coleman Limited, 
St. John's 


‘‘CANADA’S CLEANEST WORD’’ 


DUSTBANE ASSOCIATED COMPANIES 
HALIFAX « SAINT JOHN «© QUEBEC ¢ MONTREAL ¢ OTTAWA * TORONTO #* HAMILTON 
LONDON * WINDSOR ¢ WINNIPEG « CALGARY-* EDMONTON # VANCOUVER « VICTORIA 
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Moffats Limited, 
Weston, Ontario. 
Gentlemen, 

Every day we say ‘‘merci”’ for 
Moffat Cooking Equipment. Our 
clientele are very particular diners 
and as they choose their own live 


fish to be cooked, we need very fast, Left to right 


very efficient and very dependable No. 14 Moffat-Pitco Fryer; 


equipment. Moffat lives up to these 
standards in every way. 


Chef Bouchard 


two-5144 Moffat-Vulcan Steak- 
broilers; two-5130 Moffat-Vul- 
can Super Radial Fin Hot Top 
Ranges with 5782 DD High 


Shelves; two No. 14 Moffat 


Pitco Fryers. 


Delights “Monsieur Neptune” with its 
Speed, Efficiency and Capacity 


In popular, well patronized Hotel 
Mansfield...home of Monsieur Neptune 
where 5000 live fish are kept to be 
chosen by diners and afterwards cook- 
ed...there is special necessity for fast, 
efficient cooking equipment. 

That is why Mr. Alepin, proprietor, 
chose Moffat-Vulcan Gas Equipment. 
Not only does Moffat-Vulcan speed 
preparation of succulent fish repasts; 
its capacity and flexibility will enable 


Gas Commercial Equipment by Moffats 
MOFFAT-VULCAN RESTAURANT AND HEAVY DUTY EQUIP. 
MOFFAT-HART COUNTER AND SNACK BAR EQUIP. 
MOFFAT-PITCO—FRYERS AND DOUGHNUT KETTLES 
MOFFAT-PARKER—STEAM JACKETED STAINLESS STEEL 

KETTLES 


Installation by Acme Restaurant Equipment Co., Montreal 


ULCAN 


GAS COMMERCIAL COOKING EQUIPMENT 


‘‘Chef” Bouchard and his staff to serve 
present clientele and satisfy increasing 
patronage for years to come. 


Moffat is Canada’s only complete line, 
with almost limitless arrangements and 
combinations to give you equipment 
‘tailor made’”’ to your own kitchen and 
cooking needs. 


If you are interested in lowering over- 
head, speeding up service and handling 
every restaurant or cafeteria demand 
with ease and economy, we invite you 
to consult with our Moffat Experts. 


ome 
vas © OR ae oy. Gs 
COMMERCIAL COOKING EQUIPMENT 


Gas and Electric— Canada’s Only Complete Line 
MOFFATS LIMITED - 


NTREAL WESTON 
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CONSISTENTLY 
CALLED FOR 
AT THE 
VITAMIN 
COUNTER 


ABDOL 


WITH 
MINERALS 


VITAMIN-MINERAL FORMULA 


S. G. Capsules 
ved for the prevention and treatment of au 
vitamin and certain mineral deficiencies 


—- 
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ABDOL ~ 


WITH MINERALS 


Rinse tana cane Sees 
The multiple advantages of this versatile vitamin-mineral formula 
make it an increasingly popular product at the vitamin counter: 

EXTRA CONTENT-=supplies a total of 20 important vitamins and minerals. 


WIDE MARKET=designed for adolescents, active adults, geriatric patients 
and convalescents, and for women during pregnancy and lactation. 


COMPETITIVE PRICE —provides premium supplementation at moderate cost. 
Be sure to include ABDOL WITH MINERALS in your next P-D vitamin order. 


Supplied: bottles of 60 and 150. 


Sirke, Davis + Company, Bld. 


TORONTO, ONTARIO 





HEPAT IO CARE FR TEE! 


In many hospitals the nursepower shortage has been relieved by 
the effective use of Crane specialized plumbing fixtures. That’s 
because the right fixtures, properly placed, help ease the nursing 
shortage by... 


1. Removing much lost motion, hundreds of needless 
steps, and many unnecessary tasks from a nurse’s day. 


2. Aiding in making the profession of nursing more 
attractive by making the work easier, faster, more pleasant. 


Developed with the help of hospital experts to meet specific 
hospital needs, Crane fixtures conform to the best in good hos- 
pital practice and sound hospital management. 


# 


NEW CRANE FIXTURE 


Specially designed for installation in pa- 
tients’ rooms and wards, Crane’s new 
Hygiene Lavatory is equipped with 
wrist-action Dial-ese controls. And it has 
an integral shelf for water pitcher, toilet 
articles, and other patient needs. 

It can be placed in either corner of the 
room or bathroom or along the wall. By 
being conveniently near and easy to use, 
it is a standing invitation to convalescent 
patients to care for themselves instead 
of ringing for a nurse. 

The Hygiene is the only lavatory especi- 
ally made for patients’ use, and is a good 
example of the way Crane meets specific 
hospital needs with specialized design. 
For complete information about this and other Crane 

ialized hospital equi #, see your Crane Hos- 


pital Catalogue, or call your Crane Branch, Whole- 
saler, or Plumbing and Heating Contractor. 





CRANE LIMITED: 





General Office: 1170 Beaver Hall Square, Montreal. 
7 Canadian Factories ¢ 24 Canadian Branches 


CRANE. eeciity costs no more 
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' Obiter Dicta 


C.H.A. Educational Programs Renewed 


OME FOLK think our winters are too cold, our sum- 

mers too hot, or our spring season too slow in advan- 

ing, but everyone likes the fall. With the coming of 
bracing air in the autumn, gone is the lethargy left over 
from the hot, humid days of the summer. Trees take on 
a riot of colour, and who can resist a walk in the Canadian 
woods at this time of year? What a glorious panorama for 
the amateur photographer! 


In the realm of nature, spring is the season of renewal. 
The earth takes on a green carpet and it is a time of 
seeding and growth. In the affairs of men, however, the 
fall is a time of renewal, too. Educational programs which 
have recessed for the summer commence; committees take 
up their duties; and many organizations renew their work 
and make plans for the coming year. 


In the hospital field, the fall is a busy season and 
educational programs are getting under way. The two 
extension courses conducted by the Canadian Hospital 
Association are part of this general picture. In the course 
in hospital organization and management, some 143 stu- 
dents from all across Canada are busily engaged with 
lecture material, textbooks, and assignments. Added to the 
110 graduates of this course, we now welcome 82 students 
enrolled in the first year and 61 who are continuing with 
the second year of their studies. The second-year group, 
following the summer session held this year on the campus 
of the University of Toronto, earned a brief respite from 
their studies during the summer months. With the com- 
ing of fall, however, they are back at the grind again. 
To our students who are now commencing another year’s 
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work and who, in addition to carrying on their regular 
work in the hospital, have the ambition to devote many 
extra hours to formal study, we offer every good wish for 
a successful year’s work ahead. 

In our course for training medical record librarians, 
operated in conjunction with the Canadian Association of 
Medical Record Librarians, the first class has now grad- 
uated (see page 64). Of the 29 students in our second- 
year class last year, all have successfully completed the 
year’s work and the month’s study in a medical record 
department. They, too, are equally deserving of congratula- 
tions. To the 40 students entering on their course of studies 
and the 33 students entering the second year, we offer also 
every good wish for a profitable and successful year of 
work. 

With a few years of experience in conducting extension 
programs behind us, we are reaching a position to evaluate 
our endeavours. Results, frankly, have been gratifying. 
Reports of renewed interest and added enthusiasm on the 
part of students. word from their superior officers of 
proved ability to handle wider responsibilities and keener 
comprehension of the scope of their work—these are some 
of the indications of satisfaction with the programs. The 
continuing and increased demand for the courses offers 
further weight to the conclusion that good results have 
been attained. 

We hope that by next summer the teaching staffs can 
look back on a record of completed assignments, rousing 
discussions and intelligent questions, comparable to those 
of the past few years. If so, we can be fairly certain that 
the introduction of these courses has filled more than a 
transient, temporary need for training of this nature in our 
broadening hospital world. 
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Health Insurance in the Air 


AN AS an individual and a species is very much 
iV a creature who lives in the present. This is espe- 

cially true today, when most of us are so fully en- 
gaged in our daily tasks that little time is left for thoughts 
of the future and even less for learning from the past. It 
was in our own era that a noted industrialist was re- 
ported widely as having stated in other words that the 
study of history was a waste of time. While this caused 
outcries from some quarters, undoubtedly he was echoing 
the thoughts of the majority of people who are repre- 
sentative of current North American civilization—the atti- 
tude being if it cannot be turned to financial gain why 
waste time with it, for time is money! 

If we take time out for reflection—a mental process 
which in our bustling world is too infrequent for our own 
good—it would be quite apparent that what success we 
as a civilization enjoy today results from efforts made in 
the past and that by a study of earlier eras many lessons 
can be learned which will make the present more pleasant 
and the future more secure. 

In the field of hospital care a study of the past is not 
only profitable but it is most interesting. A study of the 
functioning of hospitals in other days, the treatments used 
and the great ignorance of the principles of hygiene which 
prevailed is almost unbelievable to us. If one gains no 
other benefit, there is at least the realization that the 
phrase “The good old days” does not apply to hospital 
care. 

So much are we a part of the present that we auto- 
matically resent anything which tends to change the status 
quo of our current situation. Anyone who doubts this 
statement can prove it for himself by instituting a new 
procedure in the main office, in the ward, or elsewhere 
in the hospital, and observing how quickly the staff will 
bring forward numerous reasons why it will not work. 
So common a trait of human nature is this that one 
wonders how anything ever did get changed, yet it is 
true that in the broad sphere of human endeavour change 
is a continual process. However, as we live from day to 
day, the long-range trends are not apparent to us. 


A noteworthy trend during the past two decades has 
been an increasing awareness on the part of the public 
generally of the value of good health. This increasing 
health consciousness has been reflected in the greater 
number of patients which hospitals have had to care for 
and, today, people seek readily the services of the hos- 
pital for many diagnostic and therapeutic measures. In- 
creasing community participation and support, along with 
the phenomenal advance in medical science, has been ac- 
companied by major changes in the role of the hospital. 
New discoveries in medical science have brought about 
new diagnostic and therapeutic measures: but these have 
been feasible chiefly through the concentration in hospitals 
of the expensive scientific equipment and highly special- 
ized personnel which they require. Hospitals have thus 
become centres for organized and co-ordinated depart- 
ments where preventive, diagnostic, therapeutic and re- 
habilitative services are available. These are progressive 
trends in the evolution of hospitals which are occurring 
today, every day in our very midst. 

At present hospital patients are staying in the institu- 
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‘tion for shorter periods of time than was the case formerly, 


yet at the same time each individual patient is receiving 
much more intensified care than was the case even twenty 
years ago. It follows that hospital care today costs much 
more than it did formerly. Much of this increased cost 
has occurred in the past decade and to the average citizen 
the reasons for the increase are not apparent. 

Even although as individuals we do not like changes 
there is evidence on every hand that great changes are on 
the horizon in the matter of financing hospital care in 
Canada. The trend is not new as it has been going on 
for some time but we being busy with everyday work 
may not have grasped its full significance at any given 
period in our recent past. 

Of this we can be certain: the community is becom- 
ing more and more health conscious and notwithstanding 
the large number who are covered by Blue Cross there 
are large segments of the population who need hospital 
insurance and are not eligible either because they are 
indigent or for other reasons cannot budget their hos- 
pital care in advance. 

Of recent months there has been much discussion of a 
national health insurance plan for Canada. Health in- 
surance is not a new trend in Canada because Saskatchewan 
and British Columbia have had provincial hospital in- 
surance for some time. The idea of a health plan for all 
Canada arose as a result of the depression years and is 
again being very actively explored. The results of the recent 
Dominion-Provincial Conference will not be fully ap- 
parent for a considerable time but the fact that provincial 
and federal governments are devoting earnest consideration 
to the problems involved is quite apparent. 


C.S.L.T. Survey 


OSPITAL administrators and department heads are 
constantly in need of reliable statistics in order that 
they may assess accurately the performance of their 
departments and the hospital as a whole. Much of the bulk 
of these statistics originates within the hospital itself where 
comparisons are made from month to month and with 
previous periods. It is always of value, also, to compare 
one’s own performance and methods with other centres. 


Because the central office of the Canadian Society of 
Laboratory Technologists, an associate member of the 
Canadian Hospital Association, was asked frequently by 
hospital administrators and pathologists for information 
on working conditions of laboratory technologists through- 
out Canada, the executive of the society set up a committee 
in 1954 to gather pertinent information. This committee 
was under the chairmanship of Elizabeth Alexander, chief 
technician in the laboratory of the Calgary General Hos- 
pital. A questionnaire was sent to hospital administrators 
regarding holiday schedules for technicians and the re- 
sults of this study are published on page 40 of this 
issue. By the publication of the results of this survey, 
the administrators and pathologists who supplied the in- 
formation from their own hospitals will have an opport- 
unity to learn the results of their efforts. We believe this 


‘will be of general interest to hospitals who wish to ascertain 


current practices throughout Canada with regard to lab- 
oratory technicians. 
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Hospital participation in disaster planning 


“Apathy must be dispelled” 


HAD an opportunity at your bien- 

nial meeting in 1953 of discussing 

hospital disaster plans with this 
Association and indicating the think- 
ing at that time on this subject. You 
may recall that the need for hospital 
disaster plans to meet both peace-time 
and war emergencies, was stressed. 
Examples were given where train 
wrecks, fires, explosions, and earth- 
quakes, have placed a heavy unex- 
pected casualty load on local and reg- 
ional hospital facilities. It was men- 
tioned that flood and other natural 
disasters, while not creating a casualty 
problem, had forced the rapid evacua- 
tion of hospitals. These peace-time 
emergencies pale into insignificence 
when one considers the terrific poten- 
tial of modern weapons to create de- 
struction. 

I have just returned from the 
Nevada atomic test site, where I wit- 
nessed the explosion of the most recent 
nuclear device. I can assure you that 
it was a most awesome spectacle which 
has to be seen to believed. Films and 
television reproductions frequently 
leave the viewers with a sense of un- 
reality whereas the witnessing of an 
explosion drives home the hard fact 
that a future war would be one of 
survival. I would like to digress for 
two or three minutes and describe to 
you our experiences at this test atomic 
explosion. 

Prior to shot day, which is the day 
on which the explosion was due to 
take place, the observer group was 
thoroughly briefed and was able to 
visit the test area. In the test area a 
model town had been built to deter- 
mine the resistance of homes, indus- 
trial installations, and radio equipment, 
to an atomic explosion. The ex- 
plosion itself was viewed from a hill 
called News Knob, which is about 
seven miles from the point of detona- 
tion. Shot time was just before day- 
light and in the case of this most re- 
cent explosion was at 5:05 a.m. At 


_ Presented to Canadian Hospital Associa- 
tion Biennial meeting Ottawa, May, 1955. 
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K. C. Charron, M.D., 
Principal Medicai Officer, 
Civil Defence Health Services 
Department of National Health 
and Welfare, 

Ottawa. 


one minute before shot time, we were 
told to put on our heavy density gog- 
gles which leave you in a pitch-black 
world. The announcer then tolled off 
the seconds; shot minus 30, minus 15, 
minus 10, minus 5, 4, 3, 2, 1. We next 
witnessed the almost instantaneous de- 
velopment of the fire-ball of tremen- 
dous size which turned the _pitch- 
blackness into a light which is bright=r 
than daylight, even with dark glasses. 
This initial phenomenon occurred 
without sound, as far as the observer 
is concerned. After counting 1/1000, 
2/1000, 3/1000, slowiy we were 
allowed to take off the glasses to find 
everything very brightly illuminated. 
About 40 seconds after the detonation, 
a loud sharp bang occurred as the 
shock wave reached the observer site. 
This shock wave has the physical effect 
of thrusting the observer backward. A 
short time later, an eerie violet-colour- 
ed glow was observed. The familiar 
mushroom-shaped cloud soon material- 
ized and rose to a height of 42,000 feet. 
Various colours developed in the cloud 
ranging from brown to pink. You 
might say that this creates a beautiful 
picture. However, all beauty was lost 
in the knowledge of the awful con- 
sequence which would result from such 
an explosion over a city.* 

On the day following the explosion, 
we again visited the site and saw the 
devastation created by this atomic 
burst. While the detailed appraisal of 
the various projects will take many 
months, this preliminary survey 
brought home several important fac- 
tors which will concern us in the med- 
ical field: 

1. I was impressed with the hazard 
created by flying objects, particularly 


*Note: We were told later that the explosion 
we had witnessed was equivalent to 35 
kilotons of T.N.T. almost twice the yield o/ 
the nominal A Bomb. 


glass and other small moveable items. 
In one case, metal venetian blinds had 
been blown from a window in one 
room through a window in an adjacent 
room. 

2. Although the test houses situated 
et 4,700 feet from the 
charring of outside surfaces on walls 
facing the blast, no fires were pro- 
duced at this distance. However, it 
must be appreciated that secondary 
fires would probably be caused by 
breaks in electrical fixtures and from 
other sources within the home. Rea- 
sonable coverage would protect indivi- 
duals from this initial thermal effect. 

3. It was very reassuring to note 
the extreme care exercised by the 
Atomic Energy Commission in ensur- 
ing that weather conditions and other 
factors at the time of the burst were 
such as to preclude any serious fall- 
out on the neighbouring populations. 
The Commission established a level of 
3.9 roentgens as the maximum amount 
of radioactivity to be deposited on any 
community in a year and it is to their 
credit that they have kept within this 
stringent limit. 

4. Because of the delay in the shock 
wave, an individual would have sev- 
eral seconds at a point two miles from 
the burst to get under some sort of 


site showed 


cover. 

5. Certain types of shelters in the 
model homes stood up very well. These 
could have meant the difference be- 
tween survival and death for indivi- 
duals in that particular area. 

The witnessing of such an explosion 
convinced all of us that we must press 
forward with our civil defence plans. 
There is no place for defeatism. Some- 
how, apathy must be dispelled. 

At this time, I would like to pay 
tribute to the very great assistance 
which we in Civil Defence Health Ser- 
vices have received from the execu- 
tive directors of your association: Doc- 
tors L. O. Bradley, A. L. Swanson and 
W. D. Piercey have acted as hospital 
consultants to the federal civil defence 
health services and have at all times 
given outstanding support to this pro- 
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gram in Canada. This assistance has 
been with the consent of the board of 
directors which has gone on record as 
approving the development of hospital 
disaster plans for all hospitals in Can- 
ada. While we appreciate very much 
the great assistance we have received 
in the past, I hope that the balance of 
this paper will convince you that even 
greater assistance will be required 
from your association and its indivi- 
dual members in the future. 


Institutes 

Over two years ago, a hospital dis- 
aster planning kit with an accompany- 
ing pamphlet was developed and re- 
produced to assist hospitals in the com- 
pletion of disaster plans. Both of these 
documents are still considered to be 
basically sound, but they failed to 
stimulate planning activity in our hos- 
pitals. After consultation with impor- 
tant members of the association, it 
was decided to organize a series of 
regional hospital disaster institutes to 
indoctrinate key hospital personnel. 
This type of approach was a first for 
Canada and as this was a pioneer effort 
the whole approach had to be de- 
veloped without the benefit of the ex- 
perience of others. The technique fol- 
lowed was to invite two host hospitals 
to present detailed disaster plans; one 
of the hospitals was a moderate or 
large hospital in an urban area and 
the other a smaller hospital in a sup- 
port community. The institutes were 
attended by key hospital personnel, 
that is, the hospital administrator, the 
chief of the medical staff, and the 
nursing director. It was considered 
that this group would form the nucleus 
group for subsequent planning in the 
hospital concerned. After the host hos- 
pitals had presented their detailed 
plans, the meeting was continued by 
group discussions dealing with admin- 
istrative, medical and nursing prob- 
lems. The first institute was held in 
Victoria, B.C., and much of its 
success is due to George Masters, 
the administrator at the Royal Jubilee 
Hospital. Other institutes have been 
held at Halifax, N.S., Hamilton, Ont., 
and two in Montreal, P.Q., one of 
which was in the French language. 
Before the end of the year, it is ex- 
pected that a further four or five 
institutes will be held in other cities 
in Canada. 

When the series is completed, per- 
sonnel from over 250 of the larger 
hospitals in Canada will have attended 
the institutes. The hospitals they re- 
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present contain about two-thirds of the 
active hospital beds in Canada and a 
large percentage are situated in stra- 
tegic areas. It would be a comforting 
thought if one could say that each 
of the 250 hospitals would have com- 
pleted disaster plans within the next 
few months. However, preliminary 
follow-up does not indicate that this 
will be so, as only a relatively small 
proportion of hospitals sending repre- 
sentatives to the institutes have in- 
dicated that they have actually com- 
pleted disaster plans. 

I am sure you will agree that unless 
some effort is made in the months 
immediately following the institute, it 
is unlikely that any action will be 
taken at a later date. It seems unfort- 
unate that greater success cannot be 
claimed for an approach to a prob- 
lem which has been acclaimed by most 
of those attending as providing the 
answer to the needs in this field. | 
would be interested in receiving your 
suggestions as to further steps that 
might be taken to ensure success in 
this area of hospital disaster planning. 

It might be of interest to mention 
that hospital administrators in the hos- 
pitals acting as the hosts for the 
institutes, have, without exception, in- 
dicated that they gained considerable 
benefit from this detailed planning. 
They come to know the hospital much 
better, there is closer contact with staff 
members and they establish a closer 
working relationship with the com- 
munity. While they do not suggest 
that it is any easy task to complete 
a good hospital disaster plan, they are 
convinced that it is an essential part 
of good hospital administration and 
that it pays excellent dividends. 

Some of the points which have risen 
at the institutes may be of interest. 
The following are a few of the high- 
lights: 

Evacuation 

Experience in Canada indicates that 
70 per cent to 80 per cent of patients 
can be evacuated from the hospitals on 
a particular day. A considerable pro- 
portion of these could be sent home 
for care and the precise ratio depends 
on the type of hospital concerned. 
Expansion 

Most of our hospitals can expand 
to about twice the normal capacity by 
using corridors, classrooms, and other 
facilities available within the hospital 
itself. If there is an adjacent school or 
other suitable building, then this ex- 
pansion can be further increased. How- 


ever, over-expansion must be guarded 
against as space required for surgical 
and other life saving procedures must 
be in proportion to the total bed capa- 
city. 
Staffing 

In urban areas with more than one 
hospital, some arrangement has to be 
worked out for the allocation of med- 
ical and nursing staff to each hos- 
pital. This is particularly important 
as related to medical personnel. 
Reception 

It was found that in some of our 
hospitals the reception of mass casual- 
ties presented a very difficult problem. 
Reception areas in some of the older 
hospitals have not been designed to 
provide for a free flow of vehicles, and 
mass casualty reception becomes a very 
difficult problem to solve. In one case 
it was suggested that a tent be added 
to the reception facilities, and in 
another it was decided that the drive- 
way would have to be widened. 


Triage of Casualties 

At each institute it was emphasized 
that triage (screening) was very im- 
portant and should be supervised by 
one of the most experienced surgeons 
on staff. Good triage will result in 
the most serious cases being dealt with 
at the optimum time, whereas poor 
triage will result in confusion with a 
low quality of casualty care. 


Functional Areas for Treatment 

It was emphasized by representa- 
tives of all of the hospitals participat- 
ing in the studies that the hospital had 
to be set up on a functional basis if 
a large number of cases were to be 
handled. Uniform methods of treat- 
ment should be developed consistent 
with the types of supplies which are 
likely to be available. 
Supplies 

It was brought out at the institutes 
that most hospitals have supplies that 
would carry them for the first few 
hours but, in a large percentage of 
cases, it would then be necessary to 
provide additional stocks. The civil 
defence medical supplies program is 
being set up to meet such situations 
and considerable progress has been 
made towards the purchase and pro- 
curement of essential items. These 
supplies will be stored on a regional 
basis readily accessible to our critical 
areas. In addition, it was stressed that 
there were certain items required even 
in a major peace-time disaster which 
would not ordinarily be stocked by 
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hospitals in sufficient quantity. Strong 
recommendations were made for emer- 
gency medical supply cupboards to 
be located in hospitals which had com- 
pleted disaster plans. From a civil de- 
fence point of view this matter is at 
present receiving policy consideration. 


Need for Other Services 

As hospital disaster plans are being 
completed, it becomes apparent that 
assistance is required insofar as trans- 
portation, communications, policing. 
welfare services and so forth are con- 
cerned. This type of planning brings 
them in contact with organizations in 
the community set up to co-ordinate 
such services and in most cases the 
hospitals turn to the civil defence or- 
ganization to provide these ancillary 
services. It is stressed that a hospital 
is unable to function as an isolated 
unit and must be part of community 
planning. For large scale disasters, co- 
ordination would be required on a re- 
gional, provincial, national or even 
international basis. 


Keeping the Plan Active 

Hospital disaster plans soon become 
obsolete and techniques have to be 
worked out to keep them up-to-date 
and active. At each of the institutes 
it was emphasized that these plans 
should be reviewed on a regular basis 
at staff meetings. It was further sug- 
gested that the organization could be 
tested by means of exercises similar to 
fire-drills. It seemed to the various 
groups that an opportune time for this 
type of appraisal would be during 
the inspection of the emergency 
medical supplies. These and other sug- 
gestions indicated that with a reason- 
able amount of effort the plans could 
be kept active and operational. 

This is the history of our hospital 
disaster institutes. We are on the verge 
of success and I am sure that with 
strong support from your association 
and help from individual mem- 
bers, it should be possible to ensure 
that a large percentage of our Cana- 
dian hospitals would be ready for 
major emergencies. This objective 
could be achieved within the next few 
months if there were a concerted effort 
to reach this goal. 


Impact on Hospital Organization 
This paper would be incomplete 
without describing some of the recent 
developments in civil defence planning 
which will have a very pronounced 
impact on hospital organization in this 
country. The development of the large 
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Shown here is the portrait of Dr. Malcolm T. MacEachern, which was unveiled 


at the annual banquet of the American College of Hospital 


Administrators 


this year. The portrait will hang in the headquarters’ offices of the College 


thermo-nuclear weapon has made it 
necessary for us to take another look 
at our civil defence plans. These plans 
might now include the pre-attack 
evacuation from critical areas of 
priority classes during the period of 
strategic warning and the planned 
withdrawal of the remainder of the 
population from these critical situa- 
tions after the warning of an impend- 
ing attack. About one-fifth to one- 
quarter of the total population lives in 
critical areas. Of this total, over 40 per 
cent are included in the so-called pri- 
ority classes. In other words, such an 
evacuation from critical areas of pri- 
ority classes would mean the movement 
of about 1,500,000 persons. 

It is evident, therefore, that the re- 
location of populations of this magni- 
tude by itself will have a profound 
effect on normal health services. When 
you add to this the loss of facilities 
within these critical areas, such as hos- 
pitals, laboratories, and supply sources, 


it is apparent that emergency health 
services will have to be developed for 
reception areas. A considerable pro- 
portion of our best hospital facilities 
will be lost for an indefinite period of 
time. It will mean the evacuation of 


cases to reception communities—which 
will produce an increased case load for 
the smaller hospitals. For example, in 
Canada, the total number of acute 
hospital beds (excluding tuberculosis 
and mental institutions) is some 68,000 
and of this total about 47,000 are situ- 
ated in critical areas. Therefore, we 
may have to plan for at least a tem- 
porary loss of almost 70 per cent of 
our total available acute bed capacity. 

Greater emphasis will have to be 
placed on the civil defence improvised- 
hospital program. A working party has 
visited Battle Creek, Michigan, to study 
the U.S. unit and to recommend a Can- 
adian counterpart. The improvised hos- 
pital will have to serve as a unit which 

(Concluded on page 72) 
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A story of courage and tenacity — 


New Hospital at Tofino, B.C. 


N MAY 11, 1952, shortly after 

nine o'clock in the morning, the 

Tofino Hospital was completely 
destroyed by fire, fortunately without 
loss of life. Some readers may recall 
the pictures, showing the hospital both 
before and after the fire, which ap- 
peared in the August 1952 issue of The 
Canadian Hospital. The brief story on 
the fire which accompanied the pic- 
tures, ended by stating that “three 
weeks after the fire plans were being 
made for a new 15-bed hospital of 
frame and stucco construction which 
will be one storey in height, with a 
penthouse for the matron”. Two years 
and four months after the fire, a new 
17-bed hospital was officially opened 
by the Honourable Eric Martin, Min- 
ister of Health and Welfare for the 
Province of British Columbia. 

In the intervening period the people 
of Tofino and the surrounding area 
set an example of courage and tenacity 
of purpose that could not help but win 
the admiration of all with whom they 


36 


came in contact in their planning for 
a new hospital. The immediate problem 
of the board of management and the 
community was to provide a temporary 
hospital where their patients could be 
housed and which could be kept in 
operation until funds could be raised 
and a new hospital built. Tofino being 
isolated except for access by boat or 
by air (the latter not always a reliable 
means of transportation, as I was 
personally to experience later) the resi- 
dents had to rely on their own ingenu- 
ity to provide themselves with a tem- 
porary hospital. This was achieved 
by converting the nurses’ home. The 
nurses were taken into the homes of 
the residents of Tofino. These kind 
people and those of Ucluelet generous- 
ly provided bedding and other supplies 


A. W. E. Pitkethley 
Manager, Hospital Construction Division, 
B.C. Hospital Insurance Service, 

Victoria, B.C. 


to replace those lost in the fire. Addi- 
tional space was provided for hospital 
accommodation by skidding up a shack 
alongside the building and jacking 
it up to the same floor level. A passage- 
way was opened up between the shack 
and the hospital building. This small 
addition was utilized as a kitchen and 
dining room, which enabled the former 
kitchen to be converted to a utility 
room. A plywood compartment on the 
front porch of the old nurses’ home 
provided a waiting room for the hos- 
pital. This work was actually under- 
taken by Dr. Petrim, the sole member 
of the medical staff. The successful 
use of this temporary accommodation 
for hospital purposes was only made 
possible by observing aseptic technique 
and taking the necessary precautions 
against the ever present danger of fire. 
One cannot say enough for the manner 
in which the nursing staff carried on 
under these very difficult working con- 
ditions. The hospital management was 
indeed fortunate in securing the 
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services of Mrs. M. Dickinson as 
matron of the hospital shortly after 
the temporary hospital had been put 
into operation, and she was able to 
participate actively in the planning of 
the new hospital. 

Members of the board of manage- 
ment of the hospital, with a temporary 
hospital in operation, were then able 
‘o turn their attention to the planning 
of their new hospital and the difficult 
problem of raising funds to meet their 
share of the estimated cost of construc- 
tion. In British Columbia, and I am 
sure in other parts of Canada, com- 
munities in isolated areas such as 
Tofino, which is located at the extreme 
end of Esowista Peninsula near the 
entrance to Clayoquot Sound on the 
west coast of Vancouver Island, seem 
to surmount challenges that larger com- 
munities would not attempt. (Inci- 
dently, Tofino was named by the 
Spaniards in honour of a famous 
Spanish admiral.) Tofino, with a 
population of 302 serving an over-all 


population of 2,786, had to raise, over 
and above insurance funds that they 
secured from the old building and 
generous provincial and federal grants, 
the sum of $42,000. There was no lack 
of offers of assistance, although some 
of it atl not take the form of money. 
Personnel of the R.C.A.F. Station at 
Long Beach offered to clear up the 
wreckage of the old hospital. A new 
hospital site was donated. Bulldozing 
equipment was made available for site 
clearing, and the services of trucks 
were also donated free of charge. 
About 100 loggers and fishermen do- 
nated $100 apiece, and fishing com- 
panies, logging, and other industrial 
companies responded generously. The 
Indians of Ahousat, 15 miles to the 
north of Tofino, gave $2,500. This 
money was from the sale of timber 
rights and normally is divided evenly 
amongst each member of the band 
but by unanimous decision it was de- 
cided to give it to the hospital. 

The architectural firm of Whittaker 


& Wagg, Victoria, were appointed to 
draw up the plans for the proposed 
new hospital. After representatives of 
this firm had made numerous trips 
to Tofino and had lengthy discussions 
with the board of mangement and 
officials of the B.C. Hospital Insurance 
Service, sketch plans and finally work- 
ing drawings were prepared. The 
trustees of the hospital were then able 
to call for tenders. Plans included pro- 
vision for 17 beds; a surgery suite and 
a separate obstetrical suite; an emer- 
gency treatment room; small x-ray and 
separate laboratory; central supply and 
sterilizing room; an administration 
area including matron’s office, gen- 
eral office, doctor’s office, and a 
public waiting lobby; a matron’s suite 
in the basement, as well as kitchen, 
dining room, boiler room, laundry and 
storage areas. The nursing unit of 17 
beds is made up of 11 medical and 
surgical beds in a 4-bed ward, three 
2-bed wards, and an isolation room. 
There are six maternity beds in 2-bed 
rooms, with a nursery for 6 bassinets. 
The nursing unit is serviced by a 
nurses’ station, a separate utility room, 
and a floor kitchen. It will be noted 
that, while I mentioned in the introduc- 
tion that a penthouse was originally 
planned on the roof of the building 
for the matron, the final working 
drawings included a very excellent 
suite for her in the basement. 

The Souther Construction Company 
of Port Alberni were the low tenderers, 
their price being $177,086. The iso- 
lated area of Tofino undoubtedly con- 
tributed to a higher cost than could 
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have been obtained if the hospital had 
been built in some other area in the 
province. The hospital management, 
having received this tender and relat- 
ing their financing to the over-all cost 
of the project, were faced with the 
problem of raising another $23,000 
before the tender could be accepted. 
One of the conditions attached by the 
contractor to his bid was that the 
tender would have to be accepted with- 
in a period of thirty days. The provin- 
cial government had to be assured that 
the community’s financing was ade- 
quate to meet its share of the cost 
before they could assure the hospital 
management that grant funds from the 
province would be available. This 
meant that the hospital had less than 
thirty days to find this sum of money. 
Despite efforts to raise additional 


funds by various means, the final day 
of grace arrived to accept the tender 
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and still they required over $20,000. 
it was at this time that the hospital 
board asked the bank manager at Port 
Alberni to go to Tofino, where a public 
meeting was called and the financial 
situation explained. At this meeting 
the bank manager, accepted signatures 
for notes totalling $23,500. These notes 
were secured by the residents using 
‘heir houses and, in some cases, fishing 
boats as collateral. At the time of 
writing it is interesting to note that 
these loans have all been repaid. Since 
the inception of hospital insurance we 
have not previously experienced such 
an example of self-sacrifice on the part 
of a group of residents in any area. 
This wonderful gesture on the part of 
these people resulted in the tender be- 
ing awarded and construction getting 
under way on April 18, 1953. The con- 
struction of the building was delayed 
somewhat by the inaccessibility of 


The nurses’ home, 


Tofino which, in some cases, held up 
the arrival of materials and made 
skilled personnel difficult to obtain. 

The building was finally completed 
and was officially opened on August 
12, 1954, by the Hon. Eric Martin. 
Mrs. Martin, Donald M. Cox, the 
Commissioner of B.C.H.LS., Major 
Nicholson, and the writer were privi- 
leged to accompany the Minister to 
Tofino by air to attend the official 
opening. I mentioned in the first part 
of this story that air travel was not 
always a reliable means of travelling 
to this point. Our party took off from 
Patricia Bay by plane and, while not 
experiencing ideal weather, the flying 
conditions were good at that point. 
However, once we were over Port 
Alberni; approximately 50 miles by 
air from Tofino, it was quite evident 
that the whole coastal region was 
blanketed in a very heavy fog. The 
pilot, who was familiar with the area, 
dropped down to an elevation where 
he could see the road, which runs in 
practically a straight line between 
Ucluelet and Tofino. We followed this 
road for quite a distance, but eventu- 
ally we lost it completely due to the 
density of the fog, Major Nicholson, 
a former resident of the area and an 
authority on the West Coast of Van- 
couver Island, was keenly interested 
in every inlet and lake that we passed 
over and could name almost all of 
them. We were more or less resigned to 
the fact that we would have to return 
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The Indians of Ahousat 
are pictured here donating 
$2,500 to the hospital fund. 


to our point of origin, due to the 
heavy overcast. However, Major Nich- 
olson caught a glimpse through the 
clouds of a small bay with a jetty 
which he recognized as the wharf 
used by the Air Force to service the 
air strip at Long Beach which serves 


Tofino. Pilot Gilbert pitched the plane 
into a very steep bank and swooped 
down below the overcast and swung 
out to sea, so that he could approach 
the end of the air strip at practically 
tree top level. We then swung back 
and dropped onto the air strip where 
we were met by a delegation from the 
Tofino board of management, Mr. 
Gibson and Mr. Knott. We had to 
apologize for delaying the time of the 
official opening. However, the full 
program went off very successfully and 
a large number of people were taken 
through the hospital. An official open- 
ing of this kind, of course, gave the 
ladies’ auxiliary an opportunity to 
exhibit a wonderful display of their 
culinary prowess. They had provided 
an appetizing array of home-cooking 
ranging from sandwiches made of 
home-made bread to fancy cakes which 
our city’s best bakeries could not 
surpass in quality. | can vouch for the 
fact that our official party made large 
inroads on this wonderful fare. A good 
many Indians from the reserve at 
Ahousat were also present at the open- 
ing. Major Nichclson, who acted as 
master of ceremonies, called upon one 
of the older members of the Indian 
reserve, who made some very appropri- 
ate remarks. He mentioned that, if 
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white men and Indians could live to- 
gether in Canada and enjoy such good 
relations, it was unfortunate that the 
rest of the world could not do the 
same, and ended by saying that the 
Indians, the only true Canadians, 
welcomed “the white foreigners here 
today” at the opening of the new 
Tofino Hospital. 

Weather conditions again  influ- 
enced our departure. We got a hurried 
call from the Air Force Station that 
a bank of fog was moving in, so that 
we had to depart quickly for the air 
strip much against our wishes, as the 
hospitality of these people has to be 
experienced to be appreciated. We did, 


however, have time to drive for a 


short distance on Vancouver Island’s 
famous Long Beach, which is a section 
of the west coast of the island close 
to Tofino and which, at one time, was 
considered by the late Sir Malcolm 
Campbell as a possible site for an 
attempt to establish a new world 
record for racing cars. We arrived at 
the air strip just in time to take off 
and, as we slowly gained altitude, we 
watched the bank of fog gradually 
roll over the coastline. One could not 
help but feel that for this particular 
occasion the weather had compromised 
with itself to enable the people of 
Tofino to have their day and carry 
out their carefully planned opening 
ceremonies. 


Pictured here is a part of the wooded area which had to be cleared for 
the hospital site. 
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HE central office of the Canadian 

Society of Laboratory Technolo- 

gists is constantly being asked by 
hospital administrators and patholo- 
gists for information on working con- 
ditions of laboratory technicians. The 
questions they ask are often local and 
frequently changing in nature. The 
executive of the Canadian Society of 
Laboratory Technologists met in Ed- 
monton in June, 1953, to discuss a 
project whereby current and accurate 
data could be obtained. At the same 
time, it was decided to give the mem- 
bers at large an opportunity to parti- 
cipate in convention activities by hold- 
ing panel discussions on problems 
which come up through inquiries made 
to the central office. A committee 
was set up under the chairmanship 
of Elizabeth Alexander of Calgary, to 
introduce the discussions at the con- 
vention in Saint John, N.B. in June, 
1954, and to use as a topic “Holiday 
Schedules”. 

To gather the material for the panel 
discussion, questionnaires pertaining 
to holiday schedules were sent to the 
administrators of 500 hospitals in 
Canada. All hospitals with 25 general 
beds or more were included in the 
study. A return of 71 per cent of the 
questionnaires was most gratifying, 
especially since the majority of the 
remaining 29 per cent were hospitals 
under 50 beds where it is often im- 
possible to employ a technician. 

In the spring of 1954, along with 
other convention literature sent out 
to all members of the society, a letter 
was enclosed concerning the panel 
discussion. By returning the form at 
the bottom of the letter the members 
could indicate their desire to partici- 
pate. Fifteen members were chosen 
from across the country to take part 
in the panel. This group met on the 
Sunday evening before the convention. 
Results of the questionnaire, which 
had been compiled and mimeographed, 
were distributed and a brief history of 
the project was reviewed by the com- 
mittee chairman. The group was then 
broken up with leaders to channel 
the discussion of a given group of 
questions and answers. The group 
leaders then presented their conclu- 
sions when the whole group re- 
assembled. 


From these discussions came several 
recommendations to the National 
Executive, one of which was to have 
the results published where they could 
be readily available to the adminis- 
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Report of C.S.L.T. Survey 


Holiday 
Schedules 


Elizabeth Alexander 
Calgary General Hospital, 
Calgary, Alberta. 


trators and pathologists in recognition 
of their support to the project, as well 
as providing a suitable place to have 
the results recorded. 


Results 

1. Of the laboratories reporting, 99 
per cent maintain services throughout 
the summer months. Eighteen per cent 
find it necessary to reduce the scope 
of laboratory services during the 
summer months, whereas 81 per cent 
find it possible to carry on either by 
rotation of holidays, engaging tem- 
porary help, or a combination of both. 


2. Only two per cent of the hospitals 
allow less than two weeks paid holi- 
days per annum and 30 per cent allow 
18 days and under. Seventy per cent 
of the hospitals allow 21 days and over, 
four per cent of which offer the maxi- 
mum of 31 days. 

3. Most of the hospitals (80 per 
cent) do not increase the annual holi- 
days with the length of service. Al- 
though only 20 per cent of the 
hospitals increase the holiday schedule 
with years of service, it is felt that 
since 70 per cent of the technicians 
receive three weeks or more this would 
be considered the maximum in most 
instances. (The Society recommends 
three weeks as a minimum holiday 
period.) 

4, Leave of absence without pay 
was granted by 82 per cent of the 
hospitals. Of these, 50 per cent would 
allow one month or more to perman- 
ent employees. Reasons for leave of 
absence vary little and the majority 
will allow leave for illness, compas- 
sionate leaves, for travel, for further 
training or for other special circum- 
tances that are approved by the 
minister of health in government in- 
stitutions, the administrator, or the 
hospital board. 

5. Although 71 per cent allow holi- 
days within the first year of employ- 
ment, 65 per cent allow them after six 


months employment on a_ pro-rata 
basis. 

6. One third of the hospitals do not 
allow leave of absence during the first 
year of employment except for reasons 
of a serious nature. Of the remaining 
hospitals who do allow leave, it is 
only under very extenuating circum- 
stances. Since 29 per cent of the 
hospitals do not allow holidays within 
the first year of employment and of 
these 34 per cent do not allow leave 
of absence, this means that approxi- 
mately ten per cent do not allow either 
holidays or leave of absence within the 
first year of employment. 

7. Annual holidays are granted to 
student technicians by 94 per cent of 
the hospitals, three per cent grant 
neither holidays nor leave of absence. 
The length of the holiday period for 
student technicians is slightly lower 
than for staff technicians, 61 per cent 
falling in the 18 days and under 
group. 

8. Time off is granted to 87 per 
cent of the technicians required to 
work on statutory holidays. Of these, 
five per cent stated they offered either 
time off or extra pay. Of the 13 per 
cent who granted extra pay, the rates 
varied from straight time to two and 
one-half times regular pay, with the 
majority granting time and one-half. 

9. Eight or more statutory holidays 
are granted by 84 per cent of the 
hospitals. 

10. It was difficult to establish a 
definite comparison of the annual 
holidays between nurses, physiothera- 
pists, and x-ray technicians. It was 
found that 74 per cent of the nurses, 
83 per cent of the physiotherapists, and 
69 per cent of the x-ray technicians 
received the same holiday period. That 
is, approximately 74 per cent of the 
group as a whole receive the same 
holiday period. 

11. Under Question 11, several 
questions were asked of a local and 
even personal nature and the com- 
mittee chairman will endeavour either 
to answer these questions or refer 
them to Miss Kemp, the Executive 
Secretary of the Society, for individual 
consideration. 


The Committee Chairman would like 
to take this opportunity to thank the 
many hospital administrators, sister 
superiors, matrons, and pathologists 
who completed and returned the ques- 
tionnaires. From their tremendous 
response, much valuable information 
has been gathered and compiled. e 
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B.C. Hospitals’ Association 


Annual meeting draws record crowd 


OR HOSPITAL folk of British 

Columbia over Thankgiving week- 

end, all roads led to the Hotel 
Vancouver. From isolated areas in the 
north, from the interior of the large 
province, from Vancouver Island, from 
coastal areas of the mainland, and 
from the metropolitan area of the city 
of Vancouver, delegates assembled for 
their annual hospital convention. They 
came in numbers somewhat larger than 
usual, spurred on by a desire to hold 
frank discussions on their many local 
problems; and especially hoping that, 
as an association, they could find a 
solution to one paramount issue—the 
difficult financial position they were 
facing as a result of their government’s 
order last summer that hospitals must 
hold the line on increasing costs. 

Registration continued at a busy 
pace during the forenoon on Tuesday. 
but this did not prevent the opening 
session from starting promptly at 
9:30 a.m. Tuesday and Wednesday. 
October 11th and 12th, were devoted 
to pre-convention lectures and discus- 
sions, with the annual business meet- 
ing of the Association following on 
Thursday and Friday. 

The opening session on Tuesday 
morning was well attended. Following 
greetings to the delegates on behalf 
of the Association by the president, 
H. E. Taylor of Port Alberni, and a 
few announcements by the secretary, 
Percy Ward, the session began under 
the chairmanship of H. Baxendale of 
Burnaby. 

Dr. J. C. Colbeck, pathologist at 
Shaughnessy Veterans Hospital, gave 


NOVEMBER, 1955 


W. Douglas Piercey, M.D. 


an informative and provocative paper 
on “Staphylococcal Infections in Hos- 
pitals”. Dr. Colbeck made certain 
forthright statements which caused his 
audience to do some serious thinking 
on a timely subject which has not 
received the over-all publicity which 
it merits. One statement, that hospital 
design had not improved in recent 
years, led to a private discussion after 
the session between the speaker and 
Gordon Hughes of the Hospital Design 
Division, Department of National 
Health and Welfare. Just who con- 
vinced who was not ascertained! A 
statement that students in formal 
courses in hospital administration were 
taught nothing of the seriousness of 
hospital infections made this writer 


wonder whether his students in the 
diploma course in hospital administra- 
tion really studied their lectures in 
medical science orientation; and 
whether our curriculum for the stu- 
dents in the extension course in 
hospital organization and management 
did not require immediate amendment. 
Apart from these points, the writer 
could agree completely with Dr. Col- 
beck, and his paper deserves much 
wider publicity than is possible from 
one meeting. We hope we will be given 
the opportunity of publishing the 
paper in full in a forthcoming issue 
of The Canadian Hospital. 


The program for much of the 
remainder of Tuesday’s session was 
provided by various speakers repre- 
senting the British Columbia Hospital 
Insurance Service. A. W. E. Pitkethley 


Attending the convention were, left to right: Walter Thomas, administrator, 

War Memorial Hospital, Williams Lake, B.C.; Sister M. Agatha, superior, 

Lourdes Hospital, Campbell River; Mrs. E. Braund, assistant director of 

nursing, Prince George and District Hospital, Prince George; and Roy 
Thompson, administrator, of the same hospital. 





addressed the delegates on the subject, 
“The Hospital Construction Program”. 
The speaker outlined the various areas 
in the province where new hospitals 
were being considered by community 
groups, those hospitals which were 
planning additional beds to existing 
hospitals, and those contemplating 
additions to ancillary services, such 
as nurses’ residences. Because of the 
large number of projects currently 
planned, some priority would likely 
have to be established because suffici- 
ent funds are not currently available 
to meet all the demands for expansion. 
Mr. Pitkethley outlined the steps which 
were essential for a hospital to follow 
in seeking governmental approval of 
a construction program. 





P. B. Blewitt spoke on “Planning 
and Controlling Staff Numbers and 
Personnel Costs”. His remarks stressed 
the importance of a carefully prepared 
budget as an administrative control. 
The preparation of the budget called 
for close team work between the 
department head, the accountant, and 
the administrator, he said. After the 
budget was approved, the speaker 
continued, it provided a means of 
control of operation only if it was 
reviewed periodically and performance 
studied in the light of the budget. 

W. J. Lyle addressed the gathering 
on “Hospital Finance”. The speaker 
reviewed the cost of operating hospitals 
in British Columbia since the incep- 
tion of the Hospital Insurance Service. 


In a jovial mood are, left to right: J. A. Abrahamson, 
chairman of the board of the Queen Victoria Hospital, 
Revelstoke, and president of the B.C. Hospitals’ Association; 
J. H. Hargrave, trustee, Trail-Tadanac Hospital, Trail; and 
Harvey E. Taylor, Port Alberni, retiring president of the 


B.C. Hospitals’ Association. 


Harry Baxendale, left, administrator, Burnaby General 
Hospital, Burnaby, chats with James Mainguy and Mrs. 
G. E. Whelen, both of the British Columbia Hospital In- 


surance Service, Victoria. 


The Tuesday afternoon session was 
under the chairmanship of J. A. 
Abrahamson, vice-president of the 
association. Following the presentation 
of two papers by two members of the 
B.C.H.LS., Mrs. E. McFadden on 
“Hospital Records in British Colum- 
bia” and Mrs. G. E. Whelen on “The 
Significance of Hospital Morbidity 
Records”, a round table discussion was 
held, with D. M. Cox acting as moder- 
ator and his B.C.H.LS. officials acting 
as the panel. The panel answered 
questions which delegates had dropped 
in the question box in advance or 
posed from the floor. As an introduc- 
tion to the general discussion, Mr. Cox 
asked that questions be limited to 
administrative rather than policy 
matters; but, notwithstanding, some 
trustees in the audience had policy 
matters very much on their minds and 
had their say in any event. Mr. Cox, 
by his general approach, and by the 
frankness of his assistants, was able 
to convince the delegates that policy 
was a topic beyond the jurisdiction 
of the Hospital Insurance Service and 
properly belonged at cabinet level. 


Following the panel discussion, the 
delegates turned their attention to the 
consideration of suggestions forwarded 
to the Association secretary on the 
over-all subject of hospital costs and 
ways of improving the B.C. hospital 
insurance plan. When the session ad- 
journed at 5:30 p.m., the delegates 
had by no means exhausted the topics 
and, although they may have been feel- 
ing a bit tired after a heavy day, | 
think the majority would agree with 
the writer that it had been an in- 
teresting and profitable one. Certainly, 
[ saw no one dozing at any time during 
the morning or afternoon sessions. 

Tuesday evening the administrators’ 
division met to discuss matters of 
mutual concern. Consideration was 
given also to several resolutions. 

The Wednesday morning session, 
under the chairmanship of L. F. C. 
Kirby, commenced with a motion pic- 
ture “Within These Doors”. The film 
portrayed the importance of an up- 
to-date laundry department in the 
over-all functioning of the general 
hospital today. It also stressed the 
saving in operational costs which is 
made possible by the installation of 
automatic equipment. 

Prof. E. D. McPhee of the school of 
Commerce of the University of British 
Columbia addressed the delegates on 
“How Do You Manage Your Hos- 
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pital?” He stated that in administra- 
tion one managed people. It was a 
matter of getting people to do a better 
job. Prof. McPhee quoted Exodus 18: 
verses 25 and 26, as an early example 
of sound management, “and Moses 
chose able men out of all Israel, and 
made them heads over all the people, 
rulers of thousands, rulers of hundreds, 
rulers of fifties and rulers of tens- 

and the hard causes they brought unto 
Moses.” The speaker then asked his 
audience what they as administrators 
were doing about the job of dividing 
people in their hospitals, what jobs 
they had chosen for themselves and 
what ones they had assigned to others, 
and whether the staff knew what 
this division of work was. The division 
of work and its allocation was the first 
essential and the delegation of author- 
ity next. Too often there was the ten- 
dency to pretend one was delegating 
authority. Prof. McPhee emphasized 
that it was most essential that there 
be one boss, and only one boss, for 
every person and that every employee 
knows who that boss is. In administra- 
tion it is well known that it is easier 
to supervise more people at a junior 


Left to right: Sister M. Jeanette 
and Sister Louise, both of St. 
Joseph’s Hospital, Comox, are 
pictured in conversation with Dr. 
J. Gilbert Turner, Montreal, pres- 
ident, Canadian Hospital Associa- 
tion, and Dr. W. Douglas Piercey, 
executive director of the Asso- 
ciation. 


Shown in this group are, left to 
right: J. H. Torrence, Campbell 
River: Harold Dale, administra- 
tor, Nanaimo Hospital, Nanaimo; 
M. P. Scurr, trustee, Nanaimo 
Hospital; Arthur S. Lightfoot, 
administrator, Campbell River 
and District General Hospital, 
Campbell River; Dr. John De 
Pew, Campbell River; and Jim 
Trebett, chairman of the board, 
West Coast General Hospital, 
Port Alberni. 
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than a senior level. As one advances 
upward in the administrative scale the 
number of people supervised should 
decrease. 

An interesting panel discussion on 
administrative problems took place 
under J. A. Abrahamson as moderator. 
Members of the panel were Sister Mary 
Ruth and Messrs. H. Baxendale, H. 
Slade and A. Lightfoot. Among the 
items discussed were control of 
visitors, medical records, medical staffs 
in small hospitals and education of 
hospital personnel. 

The president of the association, 
Harvey Taylor, acted as chairman of 
the afternoon session and two panels 
participated. The first was under the 
moderatorship of Gordon Hughes, 
chief of the hospital design division 
of the Department of National Health 
and Welfare, and consisted of Messrs. 
Fred Townley and Peter Thornton, 
architects; Sister Mary Ruth, Superior 
and Administrator, St. Vincent’s Hos- 
pital, Vancouver; and Helen King, 
Reg.N., Director of Nursing of the 
Vancouver General Hospital. Follow- 
ing a discussion of dust in hospitals, 
it was pointed out regretfully that, 


notwithstanding modern trends in 
construction and mechanical equip- 
ment, dust is still with us. Mr. Townley 
stated that hospitals of up to 75 beds 
did not need a basement unless the 
topography of the site made it neces- 
sary. Miss King outlined in consider- 
able detail her ideas as to what a 


nursing unit should contain. Nurses 
were not consulted frequently enough 
when plans were being prepared for 


new nursing units, she said, and too 
often there sufficient space 
provided for ward equipment. Miss 
King contended that no head nurse 
should supervise more than 30 beds 
and the nursing station should be in 
the middle of the unit. She emphasized 
that built-in dressers and lockers for 


was nol 


clothes are of invaluable assistance in 
nursing. In a new unit under con- 
struction at the Vancouver 
Hospital they are installing modern- 
fold doors as an experiment. The only 
sure way to protect walls and equip- 
ment, she said, was to have rubber 
bumpers on everything that moves. A 
separate medicine room, a_ small 
private office for the head nurse, and 
a clinical room for teaching, are all 


General 














Harvey E. Taylor, left, Port Alberni, examines the 

certificate awarded to Miss E. Nordland, right, of 

B.C.H.1.S., Victoria, upon successful completion of 

the Canadian Hospital Association extension course 
in hospital organization and management. 


very essential and it is becoming neces- 
sary today to have rooms for up- 
patients. A room for the seriously ill 
patient should be provided near the 
nurses station and it should be avail- 
able for this purpose. To ensure this 
no bed should be placed in the area 
until the seriously ill patient is moved 
there, the speaker said. Adequate locker 
space on each unit for the nursing staff 
is most essential but frequently over- 
looked by planners. A lounge for 
visitors and a retiring room for those 
distressed are a basic part of the ward 
unit also. 

The panel discussed, also, the double 
corridor versus the single corridor 
plan. It was brought out in discussion 
that those responsible for planning 
must assure themselves that they had 
a good plan—any plan will work if 
it is a good plan, said Mr. Hughes, but 
maintenance costs must be considered 
as well as the initial construction costs. 

For the first time in the history of 
the British Columbia Hospitals’ Asso- 
ciation a panel for trustees, by trustees, 
was presented. The panel was under 
the moderatorship of Dr. W. Douglas 
Piercey, Executive Director of the 
Canadian Hospital Association. Mrs. 
G. C. Chandler, chairman of the 
trustees division of the association and 
chairman of the Board of Children’s 
Hospital, Vancouver, spoke regarding 
“My Concept of a Good Trustee”. 
George Hardy, chairman of the board 
of the Burnaby General Hospital, and 
one who was associated with the hos- 
pital through the planning and con- 
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struction stage, related from his per- 
sonal experience how he had increased 
his knowledge of hospitals. J. H. Har- 
grove, chairman of the board of Trail- 
Tadanac Hospital, gave his impressions 
of a trustee’s responsibility regarding 
patient care; and Gerry Thompson, 
secretary-treasurer of the board of 
Kimberley Hospital, was assigned the 
topic of “Good Trustee-Administrator 
Relationships Are Essential”. These 
four papers will be published later in 
The Canadian Hospital. Dr. A. J. 
Brunett, medical administrator of St. 
Joseph’s Hospital, Victoria, drew from 
his experience as a former surveyor 
of the American College of Surgeons 
to round out discussion from the floor. 

On Wednesday evening over sixty 
trustees assembled in closed session to 
discuss immediate problems concerning 
the financing of hospitals. This was 
a very active meeting with lively dis- 
cussion. Many points of view were 
presented and several resolutions were 
framed for presentation to a subse- 
quent general session of the conven- 
tion. 

Convention Proper 

The official opening of the conven- 
tion took place Thursday morning 
with Harvey E. Taylor in the chair. 
Following invocation by the Very Rev. 
Northcote Burke of Christ Church 
Cathedral, Vancouver, Alderman 
George C. Millar brought greetings 
from the city. The Hon. Eric Martin, 
Minister of Health and Welfare, in a 
forthright address reviewed the gov- 
ernment’s policy and progress with 


hospital insurance since the associa- 
tion’s last convention. The minister 
reiterated the government’s policy 
of holding the line on present hospital 
costs in British Columbia. The minister 
drew the largest audience during the 
convention and, while he offered no 
easy solution to the problem of rising 
hospital costs, his willingness to dis- 
cuss the over-all question in a very 
frank manner left the delegates in no 
doubt as to the government’s position. 
As further evidence of the minister’s 
willingness to listen to the hospitals’ 
viewpoint was a question and answer 
period held Thurday evening when in- 
dividual trustees and administrators 
were given the opportunity of discuss- 
ing their points of view with him. 
While this did not settle the issue, it 
did much to clear the air. 


Dr. J. Gilbert Turner, president of 
the Canadian Hospital Association, 
brought official greetings from that 
association, as did Dr. W. E. Boak on 
behalf of the British Columbia division 
of the Canadian Medical Association. 
The latter speaker also outlined the 
medical association’s position with 
regard to present government policy 
on hospital insurance. Following the 
president’s report and the treasurer’s 
report by Percy Ward, a report on 
standardized hospital accounting was 
presented by Harry Dale. 


Just prior to the mid-morning recess, 
Judge A. H. J. Swencisky, immediate 
past president of the British Columbia 
Hospitals’ Association, presented Mr. 
and Mrs. Percy Ward with a silver 
tray and tea service in commemora- 
tion of their golden wedding annivers- 
ary and as a token of the high regard 
in which Mr. Ward is held by the 
association’s hospitals. Mr. Ward was 
also the recipient of the George Findlay 
Stephens Memorial Award at the 
biennial meeting of the Canadian Hos- 
pital Association in May, 1955 (see 
The Canadian Hospital, April, page 
39.). At the sixteenth annual meeting 
of the Catholic Hospital Conference of 
British Columbia he also received a 
citation (see this issue, page 56). 


During Thursday afternoon’s session 
the division report of the Women’s 
Auxiliary was presented by Mrs. 
Forbes Perkins, president. The annual 
meeting of the auxiliaries was held at 


the Hotel Vancouver concurrently 
with the hospital convention. Mrs. 
Perkins reported 105 delegates in 


(Concluded on page 82) 
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Annual Meeting: 


Catholic Hospital Conference of Alberta 


EMBERS of the Catholic Hos- 

pital Conference of Alberta 

gathered in the Chapel of Holy 
Cross Hospital, Calgary, Alta., to assist 
at the Holy Sacrifice of the Mass 
offered by the Most Reverend Francis 
Carroll, Bishop of Calgary, September 
14 at 7:45 a.m., after which a sermon 
was delivered by His Grace to all the 
delegates. Text of the sermon was 
“You shall be witnesses unto Me .. . 
to the uttermost parts of the earth”. 
His Grace emphasized to the delegates 
that the Divine Physician had “no 
hands but ours” to minister to the sick 
and helpless. 

Immediately after Mass, Sister dele- 
gates were taken by bus to the Natural 
Gas Auditorium, where the opening 
session of the convention was held. 
Prayers were said by Rev. Father 
Francis McKay, followed by the Na- 
tional Anthem. Greetings were brought 
by co-adjutor, Archbishop Anthony 
Jordan on behalf of His Grace, Most 
Reverend J. H. MacDonald, Arch- 
bishop of Edmonton. 

Victor Pryce, vice-president of the 
Associated Hospitals of Alberta, 
greeted the delegates on behalf of that 
association. He acknowledged the sup- 
port received from the Sisters in all 
the activities of the association and 
offered his sincere wishes for a suc- 
cessful convention. 

The business section of the meeting 
followed, presided over 1) the vice- 
president, Sister M. Loyola, in the 
absence of the president, Sister B. 
Bezaire. This included reports by the 
secretary treasurer, Sister Marie Paule 
Rheault, Edmonton General Hospital; 
for the committee on nursing by Sister 
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Rodolphe, Misericordia Hospital, Ed- 
monton; and the committee on con- 
stitutions, Sister Beatrice, General Hos- 
pital, Lethbridge. The president’s re- 
port was presented by the vice-presi- 
dent, Sister M. Loyola. 


Bishop’s_ representative Reverend 
Father Francis McKay gave a brief re- 
port of the Catholic Hospital Associa- 
tion of Canada convention in Ottawa, 
May 1955. Victor Pryce, the Confer- 
ence’s public relations officer, pre- 
sented his report including a com- 
prehensive discourse on depreciation. 
He strongly urged the executive of the 
Conference to take immediate steps to 
see that proper presentations are made 
by all hospitals so that uniform agree- 
ments in respect to capital deprecia- 
tion may be achieved. 


In an inspiring “address the Most 
Reverend Philippe Lussier, C.Ss.R., 
Bishop of St. Paul, analyzed in detail 
the Conference’s motto “Caritas Christi 
Urget Nos”. “Charity is the link that 
must unite us to God, unite God to 
man and men among themselves”, he 
said. 

A panel discussion on “Hospital Per- 
sonnel” followed, under the chairman- 
ship of Sister Mary Geralda, Camrose. 
Topics presented were: selection of 
personnel by Sister John Marie, West- 
lock; personnel policies, Sister Frances 
Cabrini, Edmonton; organization chart 
with lines of authority defined, Sister 
M. Beatrice, Lethbridge; job analysis, 
Sister M. Agnes Knievel, Vegreville; 
inter-departmental relationships, Sister 
Mary Zenaide, Lac la Biche; com- 
munications within one department, 
Sister Y. Bezaire, Calgary; commun- 


ication of our ideal to co-workers, Sis- 
ter Aucherie, Trochu; and personnel 
policies and church doctrine, Reverend 
P. O'Byrne. Following this presenta- 
tion a workshop was organized and 
each group dealt with a topic in the 
form of a prepared questionnaire. Re- 
ports from the groups were presented, 
bringing forth considerable discussion 
from the assembly. The responsibili- 
ties of management and the duties and 
rights of employees were defined. 

On the second day of the meeting, 
a discussion on nursing problems was 
presented by Sister Rodolphe, director 
of nurses, Misericordia Hospital, Ed- 
monton. She pointed out the need for 
faculty members and of ways and 
means of promoting potential leaders 
in the field of nursing education. An 
address “Apostolate in our Catholic 
Hospitals”, was given by Most Rev- 
erend Henri Routhier, 0.M.I., Bishop 
of Grouard. 

“Aspects of employer-employee re- 
lationships within hospitals”, was 
presented by E. E. Petersen, manager 
of Milk Union Co., Calgary. “We 
cannot live today without the assistance 
of many people”, he stated. Therefore 
we need leadership a great deal more 
than we used to need it. A leader will 
know where he is going and how to 
get there. A good leader has to assume 
good will on the part of the other 
person. Among the things which em- 
ployees consider important are: job 
security, opportunity for advancement 
and training; medical treatment; pride 
in company and association; wages; 
and hours of work. 

In our dealings we must keep in 

(Concluded on page 100) 





A section of the assembly at the 21st annual convocation ceremony of the American College of Hospital Administrators. Standing 
in the foreground are the new fellows, just prior to taking their fellowship pledge. Seated to the rear are the group to be 
advanced to membership. New nominees are seated to the right. 


Arthur J. Swanson, superintendent, To- 
ronto Western Hospital, Toronto, left, 
chosen president-elect of the American 
Collége of Hospital Administrators, con- 
gratulates J. Dewey Lutes, in-coming 
president, while Lee S. Lanpher, centre, 
vice-president, looks on. 
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Five new regents of the A.C.H.A. are 

pictured here. Left to right: Clyde L. 

Sibley, Birmingham, Alabama; Tol 

Terrell, San Angelo, Texas; Harold T. 

Prentzel, Norristown, Penn.; Dr. A. C. 

McGugan, Edmonton, Alta.: and Ray 
E. Brown, Chicago, Ill. 
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Canadians prominent at 


A.C.H.A. Convocation 


HE 21st annual meeting and con- 

vocation of the American College 

of Hospital Administrators took 
place in Atlantic City, N.J., Septem- 
ber 18th and 19th. 


At the impressive convocation cere- 
mony held in the huge ballroom of 
the convention hall, 76 members took 
the pledge of fellowship, 233 nominees 
were advanced to membership, and 
300 new nominees were received into 
the College. Each group included its 
quota of Canadians. Certificates were 
conferred by Dr. A. C. Kerlikowske, 
president of the College, while J. 
Dewey Lutes led the candidates in the 
recitation of their pledges. Five hon- 
orary fellowships were conferred for 
outstanding contributions to the field 
of hospital administration. The recip- 
ients of the honorary fellowships were 
as follows: Robert Cutler, special as- 
sistant to the president of the United 
States of America and president and 
trustee of Peter Bent Brigham Hos- 
pital, Boston, Massachusetts; Leland 
Ira Doan, president The Dow Chem- 
ical Company, Midland, Michigan; 
Dr. Emory W. Morris, president and 
general director, W. K. Kellogg Foun- 
dation, Battle Creek, Michigan; Basil 


Sister Paul of the Cross, 
Antigonish, N.S. 


NOVEMBER, 1955 


O’Connor, president, The National 
Foundation for Infantile Paralysis, 
Inc., New York, N.Y.; and Marshall 
Ivey Pickens, director, The Duke En- 
downment, Charlotte, N.C. 


The Arthur C. Bachmeyer memorial 
address featured the general educa- 
tional session of the College. The ad- 
dress was presented by Dr. Robert M. 
Hutchins, president of the Fund for 
the Republic, Inc., formerly chancellor 
and president of the University of 
Chicago and dean of the law school 
at Yale University. 

Drawing on his 33 years exper- 
ience in the administration of 
profit organizations, Dr. Hutchins 
spoke on “The Administrator”. He 
suggested that the administrator need- 
ed moral virtues and a vision of the 
goal, coupled with courage, fortitude, 
justice and prudence or practical wis- 
dom. To these, Dr. Hutchins added 
what was for him a new quality, pa- 
tience. He suggested that the exercise 
of patience might reduce the number 
of one’s accomplishments but, in the 


non- 


L. O. Bradley, M.D., 
Calgary, Alta. 


long run, would make those things that 
were accomplished more durable and 
lasting, 

The speaker at the annual banquet 
of the College was Dr. Frederick L. 
Schuman, author, broadcaster and 
journalist, who currently holds the 
Woodrow Wilson Professorship of 
Government at Williams College, Wil- 
liamstown, Mass. Dr. Schuman pres- 
ented an optimistic outlook for world 
peace in speaking on the subject of 
“World politics today and tomorrow”. 


The presence of Dr. Malcolm T. 
MacEachern, displaying his customary 
energy and enthusiasm, in spite of his 
recent illness, was hailed by the College 
membership. Dr. MacEachern was pre- 
sented with a large bale of individual 
letters from thousands of his friends 
in the College. Regent Arthur J. Swan- 
son of Toronto read a citation eulog- 
the man, and un- 
Mac- 


hon- 


izing “Dr. Mac”, 
veiled a large portrait of Dr. 
Eachern which will occupy an 
oured place in the College head offices. 

At the annual business meeting of 
the College, the membership approved 
routine changes in the constitution and 
by-laws, voted to increase annual dues 
for all classes of membership to $50, 
and deferred for two years the sug- 
gested rearrangement and increase in 
the number of regions. 

J. Dewey Lutes, administrator of 
Woonsocket Hospital, Woonsocket, 
R.I., was installed as president of the 
College for the coming year. Arthur 
J. Swanson, superintendent, Toronto 
Western Hospital, was elected presi- 


Sister Marguerite Mann, 


Montreal, P.Q. 





New Members .. . 


J. J. Laurier, M.D., 
Montreal, P.Q. 
Sister Mary James, 
Prince Albert, Sask. 
Charles E. Barton, 
Regina, Sask. 


Sister Corinne Kerr, 

T 4 = T 

Vallée Lourdes, N.B. Sister Mary of the Trinity, 
Antigonish, N.S. 


Jack L. Bateman, 
Stratford, Ont. 


Hugh P. J. Gunn, Gerald LaSalle, M.D., Lawrence T. Muirhead, 
Vancouver, B.C. Montreal, P.Q. Saskatoon, Sask. 
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New Members... 


Sister Ste. Agathe de Jésus, 
Levis, P.Q 


Edwin V. Wahn, 
Saskatoon, Sask. 


Brock H. Payne, 
Brantford, Ont. 


Eugene W. Thibault, M.D., 
Verdun, P.Q. 
A. J. Thomson, 
Toronto, Ont. 


Among the nominees . . . 


Richard J. Pearce, 
Chatham, Ont. 


Sister Rachel Tourigny, Charles J. Macdonald, M.D., Henry S. Doyle, M.D., 
Montreal, P.Q. Halifax, N.S. Toronto, Ont. 
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Eugene F. Bourassa, 
Regina, Sask. 


Sister Columkille, 


North Battleford, Sask. 


Lucien Lacoste, 


Montreal, P.Q. 


Nominees .. . 


Omer H. Clusiau, 
Calgary, Alta. 


Gaspard L. Massue, 
Montreal, P.Q. 


Carl R. Trask, M.D., 
Saint John, N.B. 


Lawrence E. Ranta, M.D., 
Vancouver, B.C. 


(Continued from page 47) 


dent-elect. Mr. Swanson is a charter 
fellow of the College and regent for 
Region No. 14. He is the executive 
secretary-treasurer of the Ontario Hos- 
pital Association, and is a past presi- 
dent and presently a member of the 
board of directors of the Canadian 
Hospital Association. He was the recip- 
ient of the George Findlay Stephens 
Memorial Award in 1954. 

Lee S. Lanpher, administrator of 
Lutheran Hospital, Cleveland, Ohio, 
was elected first vice-president of the 
College, and Sister Mary Annunciata, 
administrator of St. Mary’s Hospital, 
Knoxville, Tennessee, was elected 
second vice-president. 

Elected by the membership in their 
respective regions, five regents were 
installed for three-year terms of office, 
as follows: Harold T. Prentzel, admin- 
istrator, Montgomery Hospital, Norris- 
town, Pennsylvania; Clyde L. Sibley, 
administrator, Birmingham Baptist 
Hospital, Birmingham, Alabama; A. 
C. McGugan, M.D., superintendent, 
University of Alberta Hospital, Edmon- 
ton, Alberta; Ray E. Brown, super- 
intendent, University of Chicago 
Clinics, Chicago, Illinois; and Tol 
Terrell, administrator, Shannon West 
Texas Memorial Hospital, San Angelo, 
Texas. 

Canadians Honoured 


Among those advanced in or ad- 
mitted to the American College of Hos- 


(Concluded on page 98) 
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Ten organizations meet conjointly at 


Manitoba Hospital and Nursing Conference 


HE FOURTH annual Manitoba 

Hospital and Nursing Conference 

rolled into high gear promptly at 
9:00 a.m. Tuesday, October 18th, 1955. 
Actually the three-day convention 
consisted of general sessions and sec- 
tional meetings of ten separate 
organizations—the Associated Hospi- 
tals of Manitoba, Manitoba Associa- 
tion of Registered Nurses, Manitoba 
Public Health Association, Manitoba 
Women’s Auxiliaries Association, 
Manitoba Association of Medical 
Record Librarians, Manitoba Associa- 
tion of Licensed Practical Nurses, the 
provincial division of the Canadian 
Society of Radiological Technicians, 
the Manitoba Dietetic Association, and 
the Manitoba branches of the Canadian 
Society of Laboratory Technologists 
and the Canadian Society of Hospital 
Pharmacists. 

From the outset the staff at the 
registration desk were kept busy. An 
excellent program had been prepared 
under the direction of a joint planning 
committee consisting of one repre- 
sentative from each of the ten organ- 


Pictured here are members of the new board of directors of the Associated Hospitals of 


W. Douglas Piercey, M.D. 


izations. J..E. Robinson, administrator 
of the Children’s Hospital, Winnipeg, 
was general chairman and R. G. Good- 
man, C.A., was general secretary for 
the conference. 

The conference was officially opened 
by G. L. Pickering, comptroller of St. 
Boniface Hospital and president of 
the Associated Hospitals of Manitoba. 
Following the National Anthem, the 
invocation was delivered by Rev. J. 
Burton Thomas of Winnipeg. The 
Honourable R. W. Bend, Minister of 
Health and Public Welfare, brought 
greetings from the province of Mani- 
toba, and Mayor George Sharpe con- 
veyed best wishes from the city of 
Winnipeg. Greetings from the Can- 
adian Hospital Association were 
presented by Dr. W. Douglas Piercey, 
executive director, and J. E. Robinson, 
general chairman of the conference. 
reviewed the program for the benefit 
of the delegates. 

Following a half-hour recess, during 
which delegates had an opportunity to 


visit the exhibits, Murray Ross, assis- 
tant director, Canadian Hospital 
Association, acted as moderator of 
a panel with the catching title “What’s 
New?” Members of the panel were 
B. E. Dartnell, regional sales super- 
visor, Stevens and Son, Winnipeg: H. 
Gordon Huges, chief, hospital design 
Department of National 
Health and Welfare, Ottawa; and 
Sheila L. Nixon, R.N., director of 
nursing, Children’s Hospital, Winni- 
peg. 

On Tuesday afternoon, John Gard- 
ner of Dauphin, first vice-president, 
was the presiding officer at a sectional 
meeting of the Associated Hospitals of 
Manitoba. Murray Ross reported on 
the work of the Canadian Hospital 
Association and Dr. Morley R. Elliott, 
Deputy Minister of Health, Province 
of Manitoba, addressed the delegates 
on “Health Aspects of the Dominion- 
Provincial Conference”. Dr. Elliott in 
a very concise manner gave his audi- 


division, 


ence a clear picture of what was 
discussed and where the question now 
stood. 


Vanitoba. Front row, le/t to right: 


Frank Foster, Brandon; T. A. J. Cunnings, Winnipeg; John Gardner, Dauphin, newly elected president; G. L. Pickering, St. 


Boniface, past president; and J. E. Robinson, Winnipeg. Back row, left to right: Jim Hood, Carberry; Dr. 
Winnipeg: J. M. Klassen, Steinbach; 


Jake Friesen, 


Morris: 


W. T. Andrew, Hamiota; 


H. Coppinger. 


Sister G. Jarbeau, St. Boniface: 


A. J. Schmiedl, Dauphin; Judge J. Milton George, Morden; John M. McIntyre, Winnipeg; A. K. McTaggart, Brandon; and 


George T. Potvin, Winnipeg. Absent when the photograph was taken were: Mrs. A. M. Oswald, Winnipeg: W. 
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Leon Bennet-Alder, Winnipeg. 


Weir, Minnedosa: 





J. E. Robinson was the moderator 
for a panel discussion which invited 
audience participation on the topic 
“Are We Wasting Our Staff?” Mem- 
bers of the panel were M. E. Cameron, 
R.N., director of nursing, Winnipeg 
General Hospital; Dr. I. Sutton, 
superintendent, Deer Lodge Hospital, 
Winnipeg, and the executive director 
of the Canadian Hospital Association. 
Topics discussed included personnel 
utilization, orientation of employees, 
job analyses, in-service training and 
adequate supervision and automation. 


The Manitoba Association of 


Medical Record Librarians held their 
first sectional meeting Monday after- 


noon with Mrs. Grace Cockrem, R.R.L., 
_ president, in the chair. Dr. E. N. East 
of Winnipeg addressed the gathering 
on “Diagnostic Coding” and Dr. A. G. 
Rogers of Winnipeg spoke on “Ulcera- 
tive Colitis”. 

At 4:30 p.m. all delegates came 
together for a conference tea. This 
provided an excellent method of bring- 
ing persons from the various sections, 
the exhibitors, and guest speakers 
together to exchange views, meet old 
friends and make new acquaintances. 


Three sections held meetings Mon- 
day evening commencing at 8:00 p.m. 
The Manitoba Association of Regis- 
tered Nurses met in the Crystal Ball- 
room under the president Mary E. 
Wilson, R.N. A panel discussion by the 
Nursing Service Committee of the 
M.A.R.N. discussed “Attitudes Evolved 
from a Modern Nursing Situation”. 
The Manitoba Association of Radio- 
logical Technicians met in the Fron- 
tenac Room under their president 
C. A. Weiss, and were addressed by 
Murray Ross on the subject “A Mem- 
ber of the Team”. The Manitoba 
Association of Licensed Practical 
Nurses met in the Colonial Ballroom 
with their president Mrs. M. English 
in the chair. Dr. Howard Read of 
Winnipeg addressed the gathering on 
“A Doctor in East Africa”. =e 

Thus ended a full day, with some- 
thing for everyone. Delegates retired, 
tired but happy, better versed in 
national health insurance, their na- 
tional and provincial associations and 
with many new ideas to consider. 

The business session of the 
Associated Hospitals of Manitoba was 
held Wednesday morning and the 


Taking part in the convention 
were, left to right: Frank R. 
Briggs, administrator, Abbott 
Hospital, Minneapolis, Minn. ; 
Bruce Sutherland, director of 
staff relations, T. Eaton Co., 
Winnipeg; A. K. McTaggart, 
administrator, Brandon Gen- 
eral Hospital, Brandon; W. 
Ewart Mitchell, National Hos- 
pital for Nervous Diseases, 
Queen’s Square, London, Eng- 
land; and Moray Sinclair, 
creative director, James Lo- 
vick and Co. Ltd., Winnipeg. 


meeting was very well attended. The 
year’s activities were reviewed by the 
president, G. L. Pickering. Highlight 
of the address was a review of nego- 
tiations with the Province of Mani- 
toba with the result that hospitals are 
now guaranteed the cost of basic 
hospital in-patient care for indigents. 
Hospital rate boards are being set 
up, he explained, to establish payments 
to hospitals on this basis. During the 
past year the association became in- 
corporated. Eighteen hospitals with 
a total of 416 beds are now using 
Report Accounting Services provided 
by the Association. A brief on health 
insurance was presented to the pro- 
vincial government on September 25, 
1955, outlining the views of the asso- 
ciation. A past president of the 
association, John McIntyre, was con- 
gratulated on his recent election as a 
trustee of the American Hospital 
Association. 


R. G. Goodman, executive secretary, 
reported that 75 hospitals were paid- 
up members of the Association. In 
the field of education, in addition to 
promoting the two extension courses 
of the Canadian Hospital Association, 


Among the Sisters attending 
the convention were, left to 
right: Sr. M. Adeline, Crerar 
Hospital, Winnipegosis; Sr. 
M. Justina, Johnson Memorial 
Hospital, Gimli; Sr. J. Valois, 
Sr. Cecile Maurice, Sr. Eu- 
genie Choquette, all of St. 
Boniface Sanatorium, St. 
Vital; and Sr. M. Julienne, 
Holy Family Hospital, Prince 
Albert, Sask. 


The CANADIAN HOSPITAL 











000 


























3 S ~ = 8 &ss 
5 S = = 
8 8 
~ SS S44 
= = = S$ 
Q 
. 3 
= ~ 
= S 
a = > 8 S - = 
3 8 
= = ~ S 35 8 
D 8 3 ss — = 
a 
3s6™ = = = 
8 S ~ 
= bs = S s 
5 3 > = & 
Sig — 3 os 
S ~ Ss — ~ 2 
i) ° ~ Ss 
~ 8 = 5 
~ 3 S S 
8 3 = S ina) S . ~ 3 > 
2 ~ xs ° 
S$ = - P 
8 
~ ) 8 = = 2 = 
~ 8 ~ - 
2 Ss} ~ = 
3 ~ S = = 
S 0 
85 Ss = ~~ $3 
° s 
3s Ss ~ ) 3 Ss 3 
iS & = 
S) a S Be 
a 
ws 8 ~ 
S 8 3 = 
s 5 ~ 3 
Q — 
~ on 
= se = 





a matron’s institute was held as well 
as a one-day institute on aseptic tech- 
nique. Hospital regions are now devel- 
oped except in two areas, where the 
distance between hospitals is very 
great. The two regions that remain to 
be developed are the inter-lake and 
southeast parts of the province. An 
accreditation committee has been 
established to answer enquiries from 
member hospitals. With four partici- 
pating organizations in 1952, the 
Manitoba Hospital and Nursing Con- 
ference this year had ten organizations 
meeting together. The association co- 
operated with the Manitoba division 
of the Canadian Red Cross in the 
securing of blood donors and the 
association continued its affiliation 
with the Upper Mid-west Hospital 
Conference. 


The report of the honorary secre- 
tary-treasurer was given by J. E. 
Robinson, superintendent of the 
Children’s Hospital, Winnipeg. In 
discussion of the report it was brought 
out that the association /needs the 
financial support of all hospitals in 
the province if the present work of 
the association on behalf of the 
hospitals is to continue. While the 
great majority of hospitals are mem- 
bers, there are a number deriving 
benefits from the work of the associa- 
tion and not contributing to its 
financial support or otherwise partici- 
pating in its work. 


The report of the resolutions com- 
mittee was presented by T. A. J. 
Cunnings, executive director of the 
Sanatorium Board of Manitoba (see 
this issue, page 116). An additional 
resolution was moved and seconded 


from the floor and unanimously en- 
dorsed by the assembly, commending 
the officers and directors for the splen- 
did leadership given the association 
during the past year. 


A new set of by-laws of the associa- 
tion, made necessary by incorporation, 
were presented by A. K. McTaggart, 
administrator of the Brandon General 
Hospital and chairman of the by-law 
committee. These were approved. A 
new provision was that of personal 
membership and the association con- 
ferred on Judge J. Milton George of 
Morden the first honorary personal 
membership. This was in recognition 
of Judge George’s outstanding services 
rendered to the association over a 
period of many years. 

The following officers were elected 
for the ensuing year: 
Immediate Past President: 

Pickering, St. Boniface. 


G. L. 


President: John Gardner, Dauphin. 
Ist Vice-President: T. A. ]. Cunnings, 

Winnipeg. 
2nd Vice-President: J. E. Robinson, 

Winnipeg. 

Honorary Secretary-treasurer: Frank 

Foster, Brandon. 

On Wednesday afternoon, Ewart 
Mitchell, administrator of the National 
Neurological Hospital, Queen’s Square, 
London, England, spoke on the Na- 
tional Health Service of Great Britain. 
He traced the development of the 
voluntary hospital system and the 
changes that had taken place since the 
introduction of the National Health 
Program. He stated that while its in- 
troduction was the greatest thing that 
had happened in England since Magna 


At the right, R. G. McEwen, assistant secretary of the 
Associated Hospitals of Manitoba, converses with R. G. 
Goodman, executive director of the association and Leon 


Bennet-Alder, 


superintendent of 
Winnipeg. 
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Victoria 


Hospital, 


Carta, it had gone too far too quickly. 
Because the program was placed in 
operation in one single day, there was 
chaos at first but now it is working 
extremely well and the health of the 
country is better than at any time 
before, he said. However, it resulted 
in the submerging of the spirit of 
voluntary service, the original basis 
on which the voluntary hospitals had 
been established. All hospital boards 
are now appointed by the Ministry of 
Health and they are responsible to 
regional boards for the carrying out 
of regulations. The system thus re- 
sults in regulation from the top 
instead of government at the local 
level based on local needs. 

A panel discussion on public rela- 
tions with the titlke “How Do We 
Rate?” was conducted with A. K. 
McTaggart acting as moderator. Moray 
Sinclair, creative director, James 
Lovick and Co., Winnipeg, stated there 
was much misunderstanding on what 
the phrase “public relations” implied. 
He outlined the following four-point 
program: (1) find and correct our 
mistakes; (2) heal the sore spots; 
(3) make new friends; and (4) tell 
your story of social service. Public 
relations affects everyone in your 
organization and is everyone's re- 
sponsibility. While the program starts 
at the top, it must extend outward 
and downward through the organiza- 
tion. The speaker emphasized that the 
fourth step could not be taken until 
the first three had been attempted. 

Bruce Sutherland, director of 
staff relations, T. Eaton Company, 
Winnipeg, stated that much more 
thought was being given to human 
relations today than ever before. 
Communication between people in an 
organization is an important aspect. 
The speaker outlined the following 
points: (1) be clear in your own mind 
exactly what you wish to communicate; 
(2) know what you want for the or- 
ganization; (3) know your organiza- 
tion; (4) know your own people; (5) 
build the right atmosphere; and (6) 
talk to your staff. Mr. Sutherland 
stated that industry today was giving 
much more attention to proper per- 
sonnel selection than heretofore and 30- 
60-90-day follow-up of new employees 
is now carried out in his company. 
Exit interviews are held with all em- 
ployees. Management developing pro- 
grams and job evaluation are now be- 
ing continually developed as is the in- 


(Concluded on page 90) 
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St. Vincent's Hospital Host to 


Catholic Hospital Conference of British Columbia 


HE SIXTEENTH annual meeting 

of the Catholic Hospital Confer- 

ence of British Columbia was held 
at St. Vincent’s Hospital, Vancouver, 
B.C., October 9th and 10th, 1955. 

Following a board meeting on 
Saturday, October 8th, and the Bene- 
diction of the Blessed Sacrament at 
1:30 p.m. on Sunday, the conference 
was addressed by Rev. Father An- 
drew Keber, 0.S.B., on “The Dignity 
and Excellence of Gregorian Chants” 
and by Rev. N. Defoe, chairman, 
Sacred Music Commission on “Dio- 
cesan Regulations”. Rev. Henri Lé- 
garé, O.M.I., executive director of the 
Catholic Hospital Association of Can- 
ada, addressed the sisters on the 
spiritual outlook and the remainder 
of the session was devoted to a ques- 
box and 
moral problems. 

Monday morning following Holy 
Mass at St. Vincent’s Hospital chapel, 
the celebrant being Msgr. F. A. Clin- 
ton and the sermon delivered by Rev. 
J. Leonard, S.F.M., Rev. J. A. Leahy, 
S. J., president of the Catholic Hos- 
pital Association of Canada and con- 
ference chaplain, led in the opening 
prayer at 9:30 a.m. A welcome to 
Sister 


tion discussion of medico- 


the delegates was given by 
Mary Ruth, S.C.1.C., and greetings 


from the medical profession were 
brought by Dr. C. MacKenzie. 

The president’s address was given 
by Sister Mary Alena, S.S.A., the 
secretary’s report by Sister M. Canisi- 
us, S.C.I.C., and the treasurer’s report 
by Sister Agnes Marie, S.C.I.C. Father 
Leahy reported on the convention of 
the Catholic Hospitals Association of 
the United States and Canada which 
he attended in the capacity of Bishop’s 
Representative of British Columbia. 

At the Monday afternoon session the 
conference was addressed by Judge 
A. H. J. Swencisky, immediate past 
president of the British Columbia Hos- 
pitals’ Association, and by Percy Ward, 
executive secretary-treasurer of that 
association. Dr. W. Douglas Piercey, 
executive director of the Canadian 
Hospital Association, in addition to 
bringing greetings from the national 
association, spoke on the subject of 
health insurance. 

Rev. J. Hennessey, S. J., addressed 
the conference on the problem of deal- 
ing with the alcoholic patient. A panel 
discussion under the guidance of 
Father Leahy as moderator, and with 
Sister Denise Marguerite, F.C.S.P., 
Sister M. Angelus, S.S.A., Sister M. 
Jeanette, S. S. J., and Sister Ste. Mar- 
guerite, M.I.C., as participants, covered 


<9 *? » @* j 


the topics of (a) hospitals and doc- 
tors, (b) sisters and doctors, (c) sis- 
ters and nurses, (d) interns and hos- 
pital, and (e) interns and research. 


Various standing committees re- 
ported to the conference, as follows: 
nursing, Sister Mary Lucita, S.S.A.; 
administration, Sister Mary Ruth, 
S.C.1.C.; publicity, Sister Laura Marie, 
F.C.S.P.; legislation, Sister Helen 
Marie, F.C.S.P. 


Dr. A. J. Brunett, medical superin- 
tendent of St. Joseph’s Hospital, Vic- 
toria, assisted discussion during con- 
sideration of various problems related 
to medical administration. 


Percy Ward, secretary-treasurer of 
the British Columbia Hospitals’ As- 
sociation, was presented with the fol- 
lowing citation in appreciation of his 
great contribution to the work of hos- 
pitals over many years. 


“Our congratulations are extended 
(to Mr. Ward) on the occasion of his 
receiving the George Findlay Stephens 
Memorial Award, in appreciation of 
advice, encouragement, and _ inspira- 
tion to the Conference and its member 
hospitals, and as our tribute of grati- 
tude also for the great part he has 


(Concluded on page 90) 


Pictured in the front row are, left to right: Dr. A. J. Brunett, medical administrator, St. Joseph’s Hospital, Victoria; Father 


Henri Légaré, executive director, Catholic Hospital Association of Canada, Ottawa; Dr. W. 


Douglas Piercey, executive 


director, Canadian Hospital Association, Toronto; (immediately behind) Father E. McIntyre, chaplain, St. Vincent’s Hospital, 
Vancouver; Sister Mary Alena, presiding, St. Joseph’s Hospital, Victoria; Percy Ward, Vancouver; Father J. A. Leahy, 
president of the Catholic Hospital Association of Canada, who was a patient in the hospital at the time of the meeting ; 
Judge A. H. J. Swencisky, chairman of the board, St. Paul’s Hospital, Vancouver; and Sister Canisius, St. Vincent’s 


Hospital, secretary of the conference. 
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First Canadian Hospital Pharmacy Institute 


HE BEAUTIFUL campus of 

the University of British Columbia, 

Vancouver, B.C., was the scene of 
the first Canadian Institute on Hos- 
pital Pharmacy on August 13th and 
14th. The two-day program, conducted 
by the Canadian Society of Hospital 
Pharmacists, preceded the annual 
Canadian Pharmaceutical Association 
Convention at the Hotel Vancouver 
and marked the inaugural meeting of 
the Society with that association and 
other affiliated pharmaceutical asso- 
ciations, the Canadian Conference of 
Pharmaceutical Faculties and the Can- 
adian Foundation for the Advancement 
of Pharmacy. 

Forty-five registrants, representing 
large and small hospitals, journeyed 
from Nova Scotia, Ontario, Manitoba, 
Saskatchewan, Alberta, Washington, 
Oregon and California to attend the 
sessions and partake of the generous 
hospitality of our hosts, the British 
Columbia Branch of the C.S.H.P. 
Hospital administrators, _ hospital 
pharmacists, faculty members from 
the Colleges of Pharmacy, Civil De- 
fence officials and members of the De- 
partment of National Health and Wel- 
fare offered a variety of interesting and 
stimulating addresses which were fol- 
lowed by discussion and workshop 
periods, some of them lasting well on 
into the night. 

“Better Relationships between the 
Hospital Pharmacy and the Hospital 
Accounting Departments”, a panel dis- 
cussion, set the pace at the opening 
morning session. Michael A. M. Fraser, 
assistant administrator, Royal Jubilee 
Hospital, Victoria, B.C., presented the 
views of hospital administration. 
“Generally speaking, the pharmacists 
should be relieved of as many of the 
accounting responsibilities as the 
administrative organization and staff- 
ing will permit,” stated Mr. Fraser. 
Accounting responsibilities assigned to 
the hospital pharmacist include: au- 
thority to purchase drugs, biologicals, 
chemicals, et cetera, for the hospital 
(lirect, or authority to designate the 
specifications and source of these 
supplies for purchase through the 
hospital purchasing agent; the main- 
tenance of a satisfactory inventory sys- 
tem of all supplies retained under the 
immediate control of the pharmacy 
department; the maintenance of an 
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Isabel Stauffer 
Toronto, Ont. 


adequate system of records of the re- 
quisitioning and dispensing of all 
drugs and other supplies in order to 
supply the accounting department with 
the basic data for charging patients 
and staff; the preparation of expense 
and revenue budgets for the depart- 
ment and the maintenance of time 
record of the pharmacy staff for pay- 
roll purposes. The hospital accountant 
or controller, on the other hand, 
should endeavour to have the pharm- 
ecy personnel relieved of as many of 
the routine accounting procedures as 
possible, arrange for the undertaking 
of the physical inventory of the 
pharmacy stocks, the handling of the 
preparation and collection of patient 
and staff accounts, the handling of all 
cash in connection with the operation 
of the pharmacy, the provision of all 
financial and stat'stical data necessary 
to the pharmacist for the preparation 
of the departnent budget, department 
reports, and costing studies, and the 
maintenance of insurance and the pro- 
curement of business licenses, et cetera. 


“Administration is primarily respons-. 


ible for setting the stage for the devel- 
opment of good inter-departmental 
relationships. But then the responsibil- 
ity for maintaining them on a day-to- 
day basis rests on the shoulders of 
the department heads and other mem- 
bers of the staffs concerned,” stated 
Mr. Fraser. 


S. R. G. Fladgate, controller of the 
Vancouver General Hospital, Vancou- 
ver, speaking for the accounting de- 
partment, said, “In accounting and, I 
am sure, in pharmacy, technical know- 
ledge is only part of the prerequisites. 
The ability to apply the technical 
knowledge in relationship to other day- 
to-day factors is also essential.” Don’t 
expect the impossible of others in your 
own department or the accounting de- 
partment; don’t forget the pharmacy 
department produces a good propor- 
tion of the hospital revenue from spec- 
ial services which require prompt col- 
lection; don’t let a backlog of work 
accumulate; don’t be unco-operative in 
dealing with the requests from the 
accounting department; don’t overdo 
concessions to patients or other em- 
ployees. Do give reasons for your 


requirements; do delegate as much 
detail as possible; do be prepared and 
willing to transfer part of the work 
to other departments, if this will 
assist with the over-all effort, but not 
if control of quality and economy is 
undermined; do be accurate and 
prompt in processing purchase orders, 
delivery slips and invoices; do be 
careful with inventories. Mr. Fladgate 
continued, “do remember and don’t 
forget, the only reason that pharmacy 
and accounting personnel are in a 
hospital is for the benefit of the 
patient.” Jack Cook, chief pharmacist, 
Oshawa General Hospital, Oshawa, 
Ont. presented the viewpoint of 
the hospital pharmacist. 

Dr. Elmer Plein, professor of 
pharmacy, College of Pharmacy, Uni- 
versity of Washington, gave a compre- 
hensive review of the “Responsibilities 
of the Hospital Pharmacist in Hospital 
Organization”, which included the de- 
sign of the hospital pharmacy, person- 
nel, the therapeutics committee and the 
hospital formulary, purchasing and 
stock control, manufacturing and con- 
trol, research, maintenance of ward 
stock, central supply, economics and 
pricing, legal responsibilities, main- 
tenance of a literature file, teaching 
cuties, and membership in organiza- 
tions. 

One of the most stimulating sessions 
took the form of an “Open Forum” 
on questions submitted by hospital 
administrators and hospital pharma- 
cists prior to the institute. Sister M. 
Ancilla, chief pharmacist at St. 
Joseph’s Hospital, Hamilton, Ont. 
and Charles Burr, Royal Victoria Hos- 
pital, Victoria, B.C., acted as moder- 
ators. Some of the topics included 
were: accounting, purchasing, stock 
control; administration, policies, re- 
sponsibilities, inter-departmental rela- 
tionships, legal aspects; manufactur- 
ing; pharmacy and therapeutics com- 
mittee; and education. 

All the hospital pharmacists attend- 
ing participated in the workshops on 
“Economies of Ward Stock Prepara- 
tion”, “Functional Use of Your Floor 
Space”, “Hospital Pharmacy Bulletins 
as a Means of Communication”, “Re- 
sponsibilities of the Hospital Pharma- 
cist as a Member of the Pharmacy and 
Therapeutics Committee”, and “Com- 
piling Your Hospital Formulary”. 
Pharmacists in government hospitals 
held two special sessions on “Problems 
of the Armed Services Hospitals, 
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NEW BARD DISPOZ-A-BAG* 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than | ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 


tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY 
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At Camp Cadicasu-— 


Diet, Insulin 


Leila Taylor, B.A. 
Dietitian, 
Calgary General Hospital, 
Calgary, Alta. 


HANKS to the efforts of the Cal- 

gary and District Diabetic As- 

sociation and the Kinsmen’s Club 
of Calgary, the first diabetic children’s 
camp in the west was held successfully 
at Bragg Creek, Alta., from August 
14-27 of this year. The staff included 
the camp director, himself a diabetic, a 
doctor; a dietitian and two nurses. 
Twenty children, aged 7 to 16 years, 
attended. 

The children were put on as stand- 
ardized a diet as possible, based on 
the Joslin Clinic exchange diet and 
conforming to the prescriptions they 
were on at home. They were seated 
in the dining hall at tables according 
to diet. Each table was equipped with 
a set of gram scales and a diet card, 
and was presided over by a super- 
visor. Hot foods were weighed in the 
kitchen in advance, in order to have 
them appetizing and hot when served, 
while each child weighed his own cold 
foods under supervision. In this way 
they gained practice in judging portion 
sizes as well as learning to use a gram 
scale accurately. 

After the first day the doctor found 
it necessary to begin adjusting diets 
and insulin. As with normal indivi- 
duals, the change to outdoor living re- 
sulted in increased appetites, while the 
increase in activity resulted in higher 
self-produced insulin levels, with a con- 
sequent cut in administered insulin in 
many cases. All diets except one were 
increased. In order to lower the reac- 
tion incidence, we began giving two 
mid-morning feedings and two in the 
mid-afternoon, in addition to the night 
feedings. Night feedings assumed 
astounding proportions in many in- 
stances, in order to avoid night reac- 
tions. The meal schedule ran as fol- 
lows: breakfast—8:00 a.m.; . feeding 
(1)—9:30 a.m.; feeding (2)—11:00 
a.m.; dinner—12:30 p.m.; feeding 
(3)—3:00 :p.m.; feeding (4)—4:15 
p.m.; supper—5:00 p.m.; night feed- 
ing—9:00 p.m. Food replacements 
were few. Substitutions for the items 
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and Exercise 


on the menu were avoided as far as 
possible in the hope of establishing 
better food habits. Food was delivered 
daily from Calgary by the Kinsmen, 
and some refrigeration was provided 
for perishables. 


Urine tests were done four times a 
day. If a child felt he was going into 
reaction an additional one was done. 
The doctor stressed the importance of 
second specimens. Relatively few re- 
actions occurred. After meals stren- 
uous activities such as swimming, hik- 
ing, softball, rugby or horseback rid- 
ing were enjoyed, while before meal- 
tunes the children learned crafts, play- 
ed quiet games, fished, wrote letters, 
read or rested. Each child was assign- 
ed camp duties, in rotation. We were 
fortunate in having beautiful weather 
every day but two during the two 
weeks at camp. 


On several evenings lectures were 
given followed by question and answer 
periods and oral quizzes. The doctor 
talked to the children about the im- 
portance of their personal knowledge 
of diabetes, their role in controlling 
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the disease, types of insulin, danger 
periods for reactions, sites of injec- 
tion and related topics. The dietitian 
lectured on the components of the diet, 
the diabetic diet in relation to the 
family diet, buying food for diabetics, 
importance of regularity of mealtimes 
and adherence to diet in maintaining 
good control, and food exchanges used 
in the A.D.A. exchange diet. Great 
interest was manifested in the diet. All 
of the children took notes and after 
the first lecture they had learned and 
were eager to apply exchanges. A 
wide variety of foods, including ice 
cream as a bread exchange, were 


served as an example of versatility of 
diet. A weiner roast was enjoyed one 
evening—the first for most of the 
participants. 


At the conclusion of the camp each 
child was presented with a copy of his 
urine tests, daily insulin given, and the 
final diet while at camp, along with 
a letter to his parents and instructions 
to return to his former routine of diet 
and insulin and see his personal physi- 
cian within a week. Most of the chil- 
dren gained weight while at the camp, 
some gaining as much as six pounds. 
They returned home tanned, relaxed, 
better adjusted and _ well-informed 
children, eager for next year’s camp. 
The Kinsmen’s Club of Calgary has 
announced its intention of building a 
camp equipped for this type of group 
and making it an annual project. It 
is a worthwhile project for any group 
to undertake and we hope to see many 
more such camps in various parts of 
the country within the next few years. 


Buffalo Milk in Powdered Form 

Buffalo milk—which accounts for 54 
per cent of all milk drunk in India— 
is now to be produced in powdered 
form. The United Nations Children’s 
Fund reports that a plant in Anand, 
India, scheduled to begin operation 
soon, will be the first of its size to dry 
buffalo milk. 


UNICEF’s milk conservation pro- 
gram is gaining momentum in other 
areas. In the past year six more 
UNICEF-aided conservation _ plants 
have either begun operation or will 
be open by next September—two in 
Italy, three in Israel and one in Costa 
Rica. This brings the total number of 
UNICEF.assisted plants in operation 
to 126 and means that, of the total 
172 plants for which UNICEF aid has 
been voted, 46 remain to be com- 
pleted. 


Significant progress has also been 
made in developing protein-rich, in- 
digenous foods to meet the nutritional 
requirements of toddlers and pre- 
school children. The Food and Agri- 
culture Organization of the United 
Nations is now planning further animal 
and human tests of fish flour produced 
by a solvent extraction process now 
under consideration; of ground-nut 
flour with millet; of the soy-bean- 
peanut “milk”; and of cottonseed 
flour. 
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FOR THE PATIENT 


because with Lily there’s no clatter or noise. Matched tray 
set-ups with green leaf design, are appetizing and pleas- 
ant. In addition, paper being a natural insulator, keeps 
foods and drinks hot and cold longer. 


FOR THE NURSE 


because trays are so light to carry. 

LILY saves time and labour, especially for supplemen- 
tary nourishment or in tubercular or contagious disease 
wards. Lily Cups come with snap-on lids on which name 
or room number can be written. 


FOR THE HOSPITAL 


Used only once, LILY Cups are a safeguard against con- 
tamination. They save labour—fewer people are needed to 
prepare meals or clean-up. No breakage—no dish washing 
—savings in detergents, hot water and expensive equip- 
ment. And LILY also speeds food preparation. 
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LILY at breakfast, lunch 
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Princess Elizabeth 
Hospital Guild Reports 


(The following is part of the report 
of the Princess Elizabeth Hospital 
Guild, Winnipeg, Man., published in 
“Winnipeg Municipal Hospitals, Re- 
port for the year ended December 31st, 
1954.” Princess Elizabeth is a hospital 
for long-term patients.) 


The past year has been the busiest 
and most outstanding since our Guild 
was organized seven years ago. Added 
to our patients undergoing long-term 
treatment for chronic disabilities, we 
had post-polio cases, filling our hos- 
pital to capacity. 

Our work as a Guild is unique in 
that our principal aim is to bring 
comfort and cheer to the patients. To 
achieve this we have: 

(1) Systematic visiting of every 
patient every Monday. (2) Service 
carts every Monday and Friday. (3) 
Recreation—we are indebted to the 
Winnipeg Kinsmen Club for two 
movies a month. We sponsor varied 
entertainment twice a month—band 
concerts in the summer—and bingo 
once a week. The co-operation of “The 
Merry Mender’s Club” has been much 
appreciated and our Wheel Chair 
Square Dancing has become world 
famous. (4) Birthday, Christmas and 
Easter cards sent to all patients and 
a Christmas rosebud personally de- 
livered to those remaining in hos- 
pital over Christmas. (5) Christmas 
decorations put in every room in the 
hospital. (6) A jolly Christmas party 
with entertainers going through the 
corridors followed by Santa with a 
box of homemade goodies for every 
patient. (7) Puppet shows and special 
parties for the children with appro- 
priate gifts Christmas morning. (8) 
A special service to mark the World 
Day of Prayer. 

We felt honoured this year when 
J. M. McIntyre (administrator, Win- 
nipeg Municipal Hospitals) asked us 
to take charge of the kindergarten. 
There are in this group over 25 
children of different races and creeds 
who need various rehabilitation tech- 
niques. Two members of our com- 
mittee have classes with the children 
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Monday, Wednesday and Friday 
afternoons. We have only made a bare 
beginning here but it is our hope that 
the earnest efforts of another year’s 
work will show a marked improve- 
ment. 

The Guild provided shaving sup- 
plies, permanents, shampoo trays, two 
hair-dryers, magazine subscriptions, 
P.A. system, prismatic glasses, wheel 
chairs, bedside table, kindergarten 
supplies, piano upkeep, and wool for 
mending afghans. Over 200 afghans 
were put in the hospital. 

At our Annual Spring Basket Tea, 
held April Ist, we realized over $1,600. 
This is the only time during the year 
we ask the public for money. We 
helped sell programs at the Sportsman’s 
Show in March. 

We try to bring a little of the out- 
side world into the hospital. After 
all it is the personal touch that counts 
and friendship is a greater word than 
social service. Our patients help them- 
selves and we are convinced the morale 
in our own Princess Elizabeth Hospital 
is second to none in the world. 


- * Ba 4 


Christmas Tree Raffle 
Successful Project 

A special project sponsored by the 
ladies’ auxiliary to the Hotel Dieu 
de St. Joseph, Chatham, N.B., is their 
annual Christmas tree raffle. The tree 
itself is given to the auxiliary, decor- 
ated, and supplied with presents 
donated by local merchants. A turkey 
and a hamper of groceries are added 
and tickets of chance sold on the 
entire outfit. 


*” * * * 


Auxiliary Establishes Playroom 


Of the $18,662 spent by the women’s 
auxiliary to The Children’s Hospital, 
Halifax, N.S., during the past year, 
most of this sum went toward the 
establishment of a new playroom in 
the hospital, called the Dr. Michael 
Carney Memorial Room. The playroom 
was officially opened in May and is 
used for both recreational and teach- 
ing purposes. An operating table, 
which cost about $2,000, was also 


donated to the hospital, and $300 was 
given to the nurses’ and doctors’ 
libraries for books and magazines. 


* x tk * 


Auxiliary Runs Kiddies’ Shopping Centre 

A rather unusual project which is 
carried out annually by the junior 
branch of the Douglas Memorial Hos- 
pital Auxiliary, Fort Erie, Ont., is a 
Kiddies’ Shopping Corner. The corner 
is run at the Santa Claus Carnival, 
held in November, in order to pro- 
vide inexpensive Christmas gifts for 
children to buy for their families. 
Most of the articles, which are made 
by members of the auxiliary, sell for 
25c or less. 


* * * 


New Auxiliary Formed to Aid 
Home for Aged 


A women’s auxiliary to the New 
Jewish Home for the Aged, Toronto, 
Ont., has been organized and hopes 
to draw members from every Jewish 
family in the city. An inaugural mem- 
bership tea and fashion show held in 
September brought 1,050 members into 
the group. The auxiliary will be 
largely responsible for such personal 
services as visiting, letter writing, read- 
ing, acting as shopping escorts, and 
taking wheel chair residents on out- 
ings. The home was opened in 1954. 


* * * * 


Christmas Cards Profitable For 
Auxiliaries in Ontario 


Auxiliaries to the Cornwall General 
Hospital and the Ottawa Civic Hos- 
pital find that Christmas cards are 
excellent fund-raising material. The 
two groups not only sell the cards but 
make them as well. 


* * oe a 


Indians Present Cheque to Auxiliary 

The Indians of the Keys Indian Re- 
serve recently presented a cheque for 
$200 to the ladies auxilary of the 
Norquay-Canora Union Hospital, Nor- 
quay, Sask., as a token of appreciation 
for the hospital’s services. According 
to one authority this is the first time 
in Saskatchewan when a group of Ind- 
ians have taken an active part in as- 
sisting in hospital construction and 
financial aid. An addition to the hos- 
pital was completed recently and Ind- 
ian volunteers from the reserve as- 
sisted in its construction. 


(Concluded on page 110) 
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First Graduates 


Extension Course for Training Medical Record Librarians 


A UNIQUE course, designed to fill 
a recognized need in Canadian 

hospitals, is about to gradute its 
first class. Collaboration of the Can- 
adian Association of Medical Record 
Librarians and the Canadian Hospital 
Association back in February, 1953, 
followed by the generous financial 
assistance of the W. K. Kellogg Foun- 
dation, gave birth to an extension 
course for training medical record 
librarians. Designed so that students 
could have a general knowledge of 
the work after one year of study, 
it has been gratifying to realize 
that almost all the successful stu- 
dents have continued with the second, 
more concentrated, year of work. 
The operational conduct of each 
year of the course is similar, with 16 
lessons to be studied and 15 assign- 
ments to be completed and passed be- 
fore proceeding to the examination. 
After successful completion of the ex- 
amination, a month is spent in the 
medical record department of a hos- 
pital, usually in their home province, 
under the supervision of a registered 
record librarian. If possible, the stu- 
dent is placed in a different hospital 
for her second intramural session in 
order to enlarge her experience. Much 
credit is due to these librarians who 
have co-operated with this educational 
program. This year students were 
placed for their four weeks’ training 
at the following hospitals, under the 
direction of the head of the medical 
record department: 


Royal Columbian Hospital, New Westmin- 
ster, B.C.—Mrs. Ruth Melby 


St. Paul’s Hospital, Vancouver, B.C.—Mrs. 
A. Maleszewski 


Calgary General Hospital, Calgary, Alta.— 


Miss Elizabeth Forbes 


Edmonton General Hospital, Edmonton, Alta. 
—Sister M. P. Rheault 


University of Alberta Hospital, Edmonton, 
Alta.—Miss Jessie Nairn 


Winnipeg General Hospital, Winnipeg, Man. 
—Dr. Margaret E. McGuire 


Hotel Dieu Hospital, Kingston, Ont.—Sister 
Keevil 


Victoria Hospital, London, Ont.—Miss Elea- 
nor Walker 


Peterborough Civic Hospital, Peterborough, 
Ont.—Miss Ruth Muldoon 
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Northwestern General Hospital, Toronto— 
Mrs. L. Mayor 


St. Michael’s Hospital, Toronto—Sister Mary 
Paul 


Hotel Dieu Hospital, Montreal (Session in 
French) —Sister St. John of the Cenacle 


Moncton Hospital, Moncton, N.B. — Miss 
Frances Eagles 


Halifax Infirmary, 
Margaret Clare 


Halifax, N.S.—Sister 


Toronto General Hospital, Toronto — Miss 


Margaret Wilson. 

Thirty-five students satisfactorily 
completed the first year of the course 
by September, 1955, and certificates 
have been granted to them in recogni- 
tion of their achievement. Twenty- 
nine students completed the two years 
—the full course—and are listed be- 
low. Congratulations are due to them 
in their success after two years of 
concentrated work, all done after com- 
pletion of the daily round in the hos- 
pital. To those who are writing the 
registration examination of the Can- 
adian Association of Medical Record 
Librarians, best wishes for success is 
extended. Forty students were en- 
rolled in the class which began in 
September of this year, and are now 
proceeding with their lessons. Demand 
for the course administered by the 
Canadian Hospital Association con- 
tinues to be favourable: it is now 
evident that the course is meeting a 
very real need, fulfilling the expecta- 
tions of those who sponsored the idea, 
and the many persons who have con- 
tributed long hours to its organization 
and content. 

Graduates of the two-year cvurse for 
training medicat record librarians are: 
Irene Baird, St. John’s General Hospital, St. 

John’s, Nfld. 


Elizabeth Banks, Brome-Missisquoi- 
Perkins Hospital, Sweetsburg, Que. 


Mrs. 


Marjorie E. Carroll, Royal Victoria Hos- 
pital, Montreal, Que. 


Gladys E. Carter, Cornwall General Hos- 
pital, Cornwall, Ont. 


Ruth W. Chadwick, Norfolk General Hos- 
pital, Simcoe, Ont. 

Evelyon O. Dekelver, Vancouver Island Chest 
Centre, Victoria, B.C. 

Sister M. Eleanor, St. Joseph’s Hospital, 
Macklin, Sask. 


Winnifred Fair, Public General Hospital, 
Chatham, Ont. 


Mrs. Julienne Gauthier, Hopital Saint-Luc, 
Montreal, Que. 


Mrs. S. M. Kelleher, Belleville General Hos- 
pital, Belleville, Ont. 

Pauline Kostick, Colonel Belcher Hospital, 
Calgary, Alta. 


Georgie L. MacKinnon, Victoria Public Hos- 
pital, Fredericton, N.B. 


Sister Marie Raymond, St. Martha’s Hos- 
pital, Antigonish, N.S. 

Bertha A. Martin, Miramichi, Newcastle, 
N.B. 


Sister Mary Anna, Providence Hospital, 


Moose Jaw, Sask. 

Sister Mary Catherine, St. Joseph’s Hospital, 
Victoria, B.C. 

Sister Mary Geralda, St. Mary’s Hospital, 
Camrose, Alta. 

Sister Mary of Loretto, Charlottetown Hos- 
pital, Charlottetown, P.E.I. 


Mrs. Audrey E. Melanson, Saint John Gen- 
eral Hospital, Saint John, N.B. 


Dorothy M. Miller, Royal Jubilee Hospital, 
Victoria, B.C. 

Mrs. Verona Noble, West Coast General Hos- 
pital, Port Alberni, B.C. 

Mrs. Martha N. Offord, Welland County 
General Hospital, Welland, Ont. 


Sister St. André, Hotel Dieu de St. Joseph, 
Edmundston, N.B 


Rhona A. St. John, St. Mary’s Hospital, 
Montreal, Que. 

Sister M. St. Joseph, Sudbury General Hos- 
pital, Sudbury, Ont. 

Sister Ste. Thérése d'’Alencon, Hoétel-Dieu 
St-Michel, Roberval, Que. 

Mavis J. Scott, Deer Lodge Hospital, Winni- 
peg, Man. 

Marie E. Sim, St. Thérése Hospital, Tisdale, 
Sask. 


Mrs. Mary Anne Jelaffke (née Toews), St. 
Michael’s Hospital, Toronto, Ont. 


“1 or “Wel? 

Perhaps everyone who has ever 
poised his hands over a typewriter key 
board to write a business letter has 
found himself pondering over the com- 
mon question, “Should ‘Il’ or ‘we’ be 
used in the letter?” Some people 
claim that the use of the first person 
singular has an egotistical ring, and 
“we” should be substituted for “I”. 

Mark Twain gives views on the 
subject that should finally settle the 
question: “Nobody is entitled to refer 
to himself as ‘we’ except kings, editors, 
and persons with tape worm.”—The 
Calling Card, September, 1955. 
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Neva Scotia 


Hauirax. The Children’s Hospital 
is making plans for a capital campaign 
for $475,000 which will begin on De- 
cember Ist. The funds are needed to 
assist in making final payments for 
the extensive enlargements made to the 
hospital last year. The additions in- 
cluded a new wing which increased the 
institution’s capacity by over one hun- 
dred beds and a new nurses’ residence. 


New Brunswick 


CHATHAM. The Hotel Dieu de St. 
Joseph recently opened a campaign for 
$233,333 to help cover the cost of a 
new wing which is needed to relieve 
conditions of overcrowding and over- 
worked equipment at the hospital. The 
wing will cost about $700,000 and if 
the campaign goal is met the funds 
collected will cover one-third of the 
construction expenses. 


* * * * 


Saint Joun. Construction of a new 
wing to the Saint John General Hos- 
pital, part of the institution’s current 
$4,000,000 expansion program, is ex- 
pected to begin in the spring of 1956. 
The addition will almost double the 
hospital’s present capacity of 375 beds. 
The new nurses’ residence now under 
construction is expected to be com- 
pleted and opened by March of next 
year. 


Ontaric 


BRANTFORD. A psychiatric unit at the 
Brantford General Hospital is expected 
to be ready some time next year. The 
28-bed unit is part of the hospital’s 
current building program and is to be 
used for mild cases only. It will be 
a partial solution to one of the city’s 
problems—where to care for mentally- 
disturbed persons taken into custody 
by the police. 


* * * * 


CHAPLEAU. Ground was broken in 
September for the new extension to 


Lady Minto Hospital, which is ex- 
pected to be completed early in 1956. 
A new nurses’ residence is also under 
construction. 

* * a * 

Mitton. Plans are underway for the 
new Milton General Hospital which 
will replace the present 15-bed Milton 
Private Hospital. The new institution 
will have a 50-bed capacity and will 
cost about $600,000. The old hospital 
has become inadequate to serve the 
needs of the community. 

* * * * 

NewMakKET. Construction is under 
way on York County Hospital’s expan- 
sion project which will increase the in- 
stitution’s bed capacity from 63 to 110. 
A new three-storey main wing is being 
built, as well as an addition to the pres- 
ent maternity wing. The top floor of 
the main wing will house a complete 
operating room suite. 

* * * * 


Nracara Fats. Contracts totalling 
$467,281 were awarded recently for 
construction of a nurses’ residence and 
heating plant on the site of the new 
Greater Niagara General Hospital. The 
$3,000,000 hospital is now under con- 
struction and is expected to be com- 
pleted within two years. A tunnel run- 
ning between the residence and the 
hospital will connect the two buildings. 


* * * * 


Osawa. Col. R. S. MacLaughlin, 
chairman of the board of directors of 
General Motors of Canada, Ltd., re- 
cently announced that he intends to 
leave Parkwood, his beautiful 10-acre 
Oshawa estate, to the Oshawa General 
Hospital. Parkwood is one of Canada’s 
most famous estates and includes a 
50-room mansion on its grounds. Col. 
MacLauglin made the announcement at 
the cornerstone-laying ceremony of the 
hospital’s new $2,500,000 wing. 


* * * * 


Port ArtHuR. St. Jos-ph’s Hos- 
pital’s new $600,000 nurses’ residence 
and school was opened late in August. 
The five-storey building has 15 double 
and 78 single rooms and is attached 
to the hospital by an enclosed tunnel. 
An infirmary, a kitchenette and a sit- 


ting room are provided on each floor, 
with three main lounges on the first 
floor. One of the main features of the 
residence is a combined auditorium- 
gymnasium which can be used for both 
social and sports activities. All school 
facilities are completely contained on 
the first two floors of the building. 


* * * * 


Port Crepir. Construction is ex- 
pected to begin in January on the pro- 
posed 125-bed South Peel Hospital, 
pending voters’ approval of further 
municipal grants. The additional grants 
are necessary because the original plan 
was for a 50-bed hospital and, due to a 
rapid increase in the area’s population, 
it was decided that a larger hospital 
must be built. The present plans pro- 
vide for expansion to 225 beds when 
the need arises. 

* a * * 


St. CaTHARINES. Plans were an- 
nounced recently for construction of 
a joint St. Catharines—-Lincoln County 
home for the aged which will cost 
about $1,300,000. The 225-bed home 
will replace a 69-year-old, 56-bed 
structure and is expected to be com- 
pleted in two years. 


Toronto. Sunnybrook Veterans’ 
Hospital is planning to close its tuber- 
culosis section because of the continued 
drop in the tuberculosis incidence, it 
was announced recently. The 59 beds 
thus vacated will be used for other 
types of patients, while the remain- 
ing tubercular patients will be sent 
to sanatoria near their homes. 

* * * * 


Toronto. Work began recently on 
a three-storey, $900,000 addition to 
St. Michael’s Hospital. The building 
will expand to seven storeys eventually, 
and is part of an expansion program 
made possible by a recent fund-raising 
campaign. The addition will provide 
a new laundry, staff carport with space 
for 50 cars, and a 33-bed nurses’ resi- 
dence. Hospital officials hope that 
construction will be completed and the 
building ready for occupancy by Feb- 
ruary of next year. The architects are 
Somerville, McMurrich and Oxley, 
Toronto. 

* * * * 

Toronto. A February campaign for 
funds is being planned by the Toronto 
East General and Orthopaedic Hos- 
pital—the institution’s first money ap- 
peal to the public since it was opened 

(Concluded on page 68) 
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Bag Trucks 
Bed Casters 
Book Trucks 
Box Trucks 
Bumpers, Rubber 
Canvas Bag Trucks 
Dish Trucks 
Dressing Carts 
Hand Trucks 
Ice Trucks 
Instrument Tables 
Kitchen Trucks 
Laundry Trucks 

and Hampers 
Maids Linen Service 

Trucks 
Mop Trucks 
Mop Wringers 
Oxygen Tank Trucks 
Platform Trucks 
Rubber Bumpers 
Shelf Trucks 
Tank Trucks 
Tray Trucks 
Two Wheel Trucks 
Wheel Stretchers 

. and a complete 
line of Casters and 
Wheels 


MOBILE HANDLING EQUIPMENT 
FOR HOSPITALS 


COLSON 


ele) Bye). ; COLSON 


Colson (Canada) Ltd., 
65 Manser Road, 
Toronto 15, Ontario. 


Please send complete literature on the following: 
[_] Colson Post Anaesthesia Stretchers [-] Colson Inhalator 
(C d ) La | (] Colson Wheelchairs 


65 MANSER ROAD, TORONTO 15, PHONE CHerry 1-8541 


“COLSON is the name for Mobile Handling | 


Equipment in Hospitals” 
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Provincial Notes 
(Concluded from page 66) 


in 1929. The goal set for the drive is 
$3,113,000 and the funds will be used 
for several major building projects. 
The program includes the addition of 
two new wings to the Harris Pavilion 
at a cost of $1,600,000, thus increasing 
the hospital’s capacity by 250 beds. 
Further projects are the construction 
of a 59-bed residence for interns and 
expansion of the nurses’ residence. 
Expansion of the maternity depart- 
ment, operating suites, the out-patient 
department and all ancillary services 
throughout the hospital is also being 
considered. 
* * * * 

Toronto. The Hon. Leslie Frost, 
Premier of Ontario, laid the corner- 
stone in September for the new $2,243,- 
000 Queensway General Hospital. The 
hospital was already in an advanced 
stage of construction and is expected 
to open in June. Originally planned as 
a 125-bed institution, this was later 
changed to 166 beds when it was real- 
ized that the first size would be in- 
adequate to serve the growing com- 
munity. The hospital .will also house 
a 48-bed nurses’ residence. 


Manitoba 


Ste-RoseE Du Lac. A new 80-bed 
hospital is to replace the present Ste. 
Rose Hospital, operated by the Grey 
Nuns here. The old 50-bed institution, 
built in 1939, will be used as a staff 
residence when the new structure is 
completed. 


Alberta 


BONNYVILLE. The new $337,000 
wing to the St. Louis Hospital was 
completed and opened officially in Sep- 
tember. The three-storey addition has 
more than doubled the 28-bed institu- 
tion’s capacity. It has also provided 
staff quarters, laboratory and other 
facilities. Extensive renovations to the 
old building are also under way. Arch- 
itects for the structure were Rule, 
Wynn and Rule, Edmonton. 


*” ” aa * 


MepicineE Hat. The cornerstone 
was laid in September for the new 
$2,000,000 Medicine Hat Municipal 
District Hospital which will have a 
200-bed capacity. When completed, 
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it will replace the present Medicine Hat 
General Hospital, built in 1889. It 
is scheduled for completion late in 
1956. Hospital authorities hope to have 
a $500,000 nurses’ residence completed 
about the same time. 


British Columbia 


Courtenay. The Fort Lodge, a 
widely-known fishing centre, has been 
converted into a badly needed private 
hospital. Billiard and dining rooms 
have been made over into wards, while 
the lounge has become a recreation 
room for ambulatory patients. Three 
cottages on the grounds have provided 
nurses’ accommodation. 

* * * * 

KimBERLEY. Members of the Kim- 
berley Nurses’ Chapter donated the 
sum of $1,026.67 towards the purchase 
of an operating table for the Kimber- 
ley and District General Hospital. 

a * * ce 

LaDysMITH. Construction is ex- 
pected to start next spring on the new 
Ladysmith General Hospital which will 
cost about $300,000. It is to be built 
on the site of the present hospital and 
will have about 30 beds. The archi- 
tects are Whittaker and Wagg, Vic- 
toria. 

* * * * 

Penticton. The official opening of 
Valley View Lodge, a new home for 
senior citizens, took place in Septem- 
ber. The home was formerly the old 
Penticton Hospital which was re- 
modeled and renovated under the 
sponsorship of the Newhope Benevo- 
lent Society to provide the present 
lodge. 

* * * * 

Powe. River. Powell River Gen- 
eral Hospital is planning a new chronic 
wing which will cost about $400,000, 
it was announced recently. The wing 
is to have a 40-bed capacity. 

* * * * 

SUMMERLAND. An addition and al- 
terations to Summerland General Hos- 
pital were completed recently and are 
now in use. The project has provided 
an additional ward, a waiting room, 
and an office by the main entrance. 

* * * * 

Vancouver. A new $270,000 treat- 
ment centre for out-of-town patients 
being treated at the British Columbia 
Cancer Institute was opened in Septem- 
ber, although construction was still 
going on and the second storey was 
not yet completed. An official opening 


of the home was expected to be held 
this month. The 36-bed structure is 
adjacent to the Institute and was fin- 
anced with funds raised in the Conquer 
Cancer Campaign. It was built to 
provide for patients unable to commute 
for treatment at the Institute. 
* * * * 
Victoria. Plans for an eight-bed 
wing to be added to the Royal Jubilee 
Hospital’s psychiatric ward were an- 
nounced recently. The addition will 
cost about $25,000. Whittaker and 
Wagg of Victoria are the architects. 
The psychiatric ward is used for treat- 
ment of short-term patients only. 


Lodge for Paralytics 
Opens New Wing 

Lyndhurst Lodge, Toronto, a treat- 
ment centre for those suffering from 
paraplegia, quadriplegia, and_polio- 
myelitis, recently added a new 24-bed 
wing to its facilities. The addition 
cost $150,000 and was officially opened 
in October. A one-storey structure, 
it was designed to give patients as 
much independence as possible and 
help them on the way to rehabilitation. 
The Lodge now has a total of 65 beds. 

The hospital was first opened in 1945 
as a centre for veterans who had been 
injured with resulting paralysis. Five 
years later, with most of these cases 
taken care of, it was purchased by the 
Canadian Paraplegic Association and 
began to accept civilian paralytics for 
treatment. 





Short-Stay Homes 
for England’s Aged 


The latest development in the care 
of the aged in England is the short- 
stay home for persons over 60 years of 
age. These senior citizens may go 
there for a holiday, to convalesce, or 
to give relatives time for a holiday. 

At present there are only three such 
homes in existence, but the idea is 
catching on, Mrs. Jeannette Tarleton, 
head of the Old Peoples Section, Civi- 
lian Welfare Department of the British 
Red Cross, reported recently. The old- 
er person can and should be a valued 
member of the community, she said, 
and it is up to the Red Cross and other 
organizations to find the best way of 
keeping them in the community. 

Day clubs where old people can go 
for a daily meal and a visit and geri- 
atric units where they are encouraged 
toward rehabilitation in the community 
are further developments in care of 
the aged in England. 
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SELF CLOSING 
ONL ARS 
a PN | 1 ae 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has 
spilled out because of insecure knots. 
The new Self Closing Ropeless Bags eliminate all of 
these time and money wasting problems and provide 
a Safety factor in the elimination of possible casualties 
with ropes in the Mental and Nervous Disorder 
sections of hospitals. 
This convenient, uniquely designed bag closes and 
empties faster than a draw-string bag. Made to fit 
your hamper stand, these sturdy bags have been tested 
and proved to withstand long, hard usage. 


& 


To close, reach under Pull upward and flap Turn bag upside down Bag may also be used 
flap and grasp the ears_ is sealed tightly and and carry by built-in on back of chair, leav- 
at corners of bag. securely. handles at bottom. ing hands free to load. 


THE SELF CLOSING-ROPELESS BAG CO. 
548 ASYLUM ST. HARTFORD, CONN. 
DISTRIBUTED BY 
COST? No greater than for ordinary draw-string hamper bags. Made STEVENS COMPANIES 


in all sizes — available in colors, too, for ward Identification, Isola- 
tion, Precaution, etc. Write today for descriptive booklet and prices. Toronto « Winnipeg « Calgary e Vancouver 


SSS EsrAslisHed so alk 
> COMPANIES 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 





Looking over literature concerning preparation for disaster planning are, left to right: Dr. 
Faustina Kelly Cook and Mrs. George Hartman, representing the Sudbury district civil defence 
organization; Murray Ross, assistant director of the Canadian Hospital Association, Toronto; 
Sister Patricia, administrator, Sudbury General Hospital; Sister Ste. Philippe, mother superior, 
St. Joseph’s Hospital, Sudbury; Ted Smyth, Sudbury district civil defence director; and R. J. 

Long, administrator, North Bay Civic Hospital, North Bay, Ont. 


O.H.A. Regional Council Meet; in Sudbury 


LOSE TO 100 representatives from 

the Ontario Hospital Association’s 

central region No. 11, comprising 
17 hospitals in the North Bay-Sudbury- 
Sault Ste. Marie area, were in attend- 
ance at the fall meeting convened in 
Sudbury on September 29th. The 
perils of hard-rock mining and the 
glare and smoke of smelters seemed 
far removed as the hospital folk of 
the area gathered in the beautiful 
surroundings of the still-new Sudbury 
General Hospital, under the chairman- 
ship of Robert J. Long of North Bay. 

The invocation was pronounced by 
Rev. Father P. B. Hussey of Sudbury, 
and delegates were welcomed to Sud- 
bury in general and, in particular, to 
the General Hospital, by P. J. Me- 
Andrew, vice-president of the advisory 
board. 

Doris Montalbetti, dietitian of St. 
Joseph’s Hospital, North Bay, spoke in 
a delightfully humorous and _ non- 
technical fashion of events which go 
to make up a busy dietitian’s day. The 
title of her paper, “Onions in the 
Stew”, she borrowed from authoress 
Betty MacDonald. It was delicious, too. 
Chairman Bob Long thanked Miss 
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Monalbetti for her address and for her 
courtesy in fulfilling her engagement 
to speak even on the eve of her de- 
parture to take up a new position in 
Alberta. 

The development of the extension 
courses in hospital organization and 
management and for training medical 
record librarians, and the objectives 
of the Canadian Hospital Association 
in the field of education and training, 
were described by Murray Ross, assist- 
ant director of that association. Pro- 
tection from radiation and the training 
of x-ray technicians comprised the 
subject of a paper presented by B. A. 
Griffin of St. Joseph’s General Hos- 
pital, North Bay, and chairman of the 
northern section, Ontario Society of 
Radiographers. 

Mrs. George Hartman, representing 
the Sudbury district civil defence 
organization, and Ted Smyth, C.D. 
director, spoke on civil defence and 
disaster planning in relation to hos- 
pitals. The speakers emphasized the 
need for hospital preparednes in meet- 
ing local disasters, and posed a list 
of questions, the answers to all of 
which would need to be known before 


a hospital’s disaster plan could be said 
to be completed. No answers to the 
questions were proposed. Rather, it 
was suggested that the answers must 
be supplied by hospital people them- 
selves, while any assistance which the 
civil defence organization could pro- 
vide would be gladly given. 

The final session of the meeting 
consisted of a general question and 
answer period. Following adjournment, 
the group made a tour of the new 
Sudbury Memorial Hospital, scheduled 
to open later in the year, under the 
leadership of C. E. Evans, the admin- 
istrator, and members of his staff. 


—M.W.R. 


Discipline 

In a hospital as in the fighting ser- 
vices discipline is a protection. It is 
needed to prevent unnecessary casual- 
ties. If from carelessness or want of 
discipline a disastrous mishap occurs 
in the wards or in the operating thea- 
tre, the responsibility that lies upon 
the culprit is great and terrible. It is 
the realisation of this obvious truth 
that has made every nurse recognise 
that discipline is far from being a 
hardship and is necessary for her own 
sake.—H. C. Cameron, in “Mr. Guy’s 
Hospital.” 
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hoy Turning Frames 


For uniform skeletal and head traction... 
complete immobilization 


. . . easy, safe patient handling by one nurse 


No fracture disturbance is necessary in the care of 
patients on the Stryker Turning Frame. If operative 
fusion to maintain reduction is indicated, the opera- 
tion may be done on the frame in either posterior 
or prone position with traction continued at all times. 
One nurse can turn the largest patient on this frame 


with ease. 


The Stryker Turning Frame is essential for the 
effective care of immobilized patients. Nursing for 
cervical fractures, burn cases, paraplegics and 
patients under continuous traction is quick, easy, 
without patient disturbance. Treatment of back 
wounds and burns as well as bedpan service is 
simpler. Bed sores and the dangers of kidney and 


bladder stones are largely eliminated. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA 


Canadian Agents: __ Fisher & Burpe Limited 
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U.S. Army Medical Service 


A portion of one of the cars in 
the hospital train which was on 
display at the A.H.A. convention. 
The specially designed triple tier 
berths may be converted to seats 
similar to those of a standard 
pullman car—Photo by Tom 


Wells. 


Improved Ambulance Railway Cars 


MBULANCE railway cars were on 
display for convention delegates 
to view at the American Hospital 
Association convention, held in 
Atlantic City, N.J., in September. Each 
car can accommodate 27 patients, six 
medical attendants, one physician and 
one nurse. The six berths, normally 
used for medical attendants, can be 
converted for patients, thus increasing 
the potential patient bed capacity to 33. 
Each railway car has a kitchen and 
a nurse’s station. The small, stainless 
steel kitchen is equipped with a built- 
in refrigerator with a storage compart- 
ment for frozen foods. Two 100-gallon 
hot water tanks, heated by immersion- 
type heating coils, provide ample hot 
water for all needs. Water for rinsing 
and washing dishes is also available. 
The nurse’s station, which is 
located in the centre of each car, is 
equipped with a small desk for keep- 
ing clinical records, a master receiving 
station for patients’ call system, and 
a sink and sterilizer for cleaning 
utensils. A medicine cabinet and a 
combination-type narcotics safe is also 
included. Three separately curtained 
berths immediately adjacent to the 
nurse’s station are for seriously ill 
patients. The inter-communication sys- 
tem for inter-car calls can be used for 
telephone calls when the train is in a 
station or on a rail siding. 
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The specially-designed triple tier 
berths may be converted to seats 
similar to those of a standard pullman 
car. This arrangement permits ambu- 
latory patients to be seated during the 
day and engage in normal social activ- 
ities. Each berth is equipped with an 
adjustable night light, a tray with 
cut-outs to hold a wash basin, soap and 
water glass. Another feature of these 
berths is the movable holder for trays, 
books, or magazines. 


Two 30-kilowatt, diesel generators 
in each car provide sufficient power 
for lighting, cooking, and air condi- 
tioning if it is necessary for the car 
to stand idle on sidings. This particular 
feature of the unit would allow the 
moving patient-care unit to be used as 
a temporary hospital or transfer sta- 
tion in the event of disaster. The com- 
pletely air-conditioned car features 
shatter-proof glass and hermetically 
sealed windows. The concrete floors 
are covered with asbestos tile, which 
provides a smooth floor cushioning. 
Each hospital car, when detached from 
the ambulance train, is a self-contained 
unit and can be readily adapted for 
regular passenger train service. 


During World War II, 63 ambulance 
railway units performed record serv- 
ice in combat duty in the number of 
miles covered and the speedy transfer 


of soldier-patients out of major com- 
bat areas to hospitals behind the lines. 
As a result of this experience, it was 
determined that a new type of ambu- 
lance car should be planned for use 
in future mobilization. Plans for the 
improved railway hospital units were 
barely under way when it was neces- 
sary to ship these World War II hos- 
pitals-on-wheels to Korea. Construction 
of the new improved cars, however, 
was not dropped; today 63 railway car 
units have been developed and de- 
livered for army medical service use. 


Disaster Planning 
(Concluded from page 35) 


could be used to supplement the re- 
sources in a reception community or 
act as an independent unit to deal 
with casualty cases. However, it must 
be emphasized that planning for peace- 
time disasters will make it possible for 
personnel so trained to fit in readily 
with this improvised program. There- 
fore, anything that is accomplished for 
ordinary civil disaster will be of the 
utmost value if we are faced with the 
tremendous problem of re-locating our 
health resources and providing for 
mass casualty care in case of war’em- 
ergency. @ 
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" Lederle Hospital Exhibits 
convenient help keep your staff 
source well informed by providing 


ea! < on products regularly used in 
information tere hospitals. Residents, internes, 

useful to ~ Fi nurses, students—all will 
find these exhibits to be 


them with information 


your staff 


interesting and worthwhile. 


Furthermore, you can be 
LEDERLE HOSPITA . 
completely assured that every 
exhibit will be arranged and 
this is conducted on the highest 


a typical ethical plane. The Lederle 


Lederle 


hospital for your hospital. See him for 


Representative will be glad 
to schedule an exhibit 
exhibit further information or write: 
LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 


5550 Royalmount Avenue, 
Town of Mount Royal, Montreal, Quebec 
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How you can 
balance a 
bedding budget 


with a 


minimum of money... 


ae. use TEX-MADE 
YA HEAVY DUTY SHEETS 


y 








FURCHASINe AGENT fla 


Why let bedding budget worries weigh 

you down? Make light of them by specifying 
Tex-Made Heavy Duty Sheets. For Tex-Made 
Heavy Duties are woven specifically to meet 

the hard-usage needs of hospitals, hotels, motels 
... wherever people come and go. 


They can take the punishment of countless 
launderings— and never lose that rich, 
luxurious texture. No other sheets can outlast 
them. So, the next time you order sheets, 
give your budget a break ... ask for 
Tex-Made Heavy Duty Sheets— 

made right here 


DOMINION TEXTILE COMPANY LIMITED 


. Sales Offices: Montreal, Toronto, 
Winnipeg, Edmonton, Vancouver 
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B.C. and Alta.: 
Wm. Cochrane & Co., P.O, Box 826, Vancouver, B.C. 


Quebec Province: 
Quebec Laundry Machinery Reg‘d 
S. A. Healy, 630 Dorchester W., Montreal 2, P.Q. 


Maritimes and Gaspe Peninsula: 
J. M, Jones & Son, 16 Fairview Dr., Moncton, N.B. 
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A.H.A. Convention 


“for better health” 


OME 2,000 persons attended the 

opening session of the 57th annual 

convention of the American Hos- 
pital Association, held in Atlantic City, 
N.J., from Sept. 19th to 22nd. During 
the four-day program time was allotted 
to general and concurrent sessions, 
round table discussions, and a host of 
special activities designed to cement 
the common bonds of hospital people 
everywhere. Meeting concurrently 
were the American College of Hospital 
Administrators, American Association 
of Nurse Anesthetists, American Asso- 
ciation for Hospital Planning, Ameri- 
can Association of Hospital Consul- 
tants, and the Hospital Auxiliaries 
Conference. 

This year’s theme, “Working To- 
gether for Better Health”, was geared 
to the expanding relationship between 
today’s hospital and a quickening 
world. The program explored the in- 
teractions necessary in the modern 
hospital to maintain co-operation with 
physicians, government, allied groups, 
and the community. General sessions 
dealt with: the historical background 
of certain problems affecting hospitals, 
linking them with current relation- 
ships; the status of hospital finance 
and prepayment; and the wide-range 
program of the American Hospital As- 
sociation in co-ordinating activities in 
the health field. 


Concurrent sessions examined im- 


portant relationships between the 
A.H.A. and allied groups devoted to 
improved research, better planning, 
and hospital design, with the role of 
hospitals in civil defence, and with re- 
lationships between hospitals and 
physicians. Nearly 100 round table 
discussions, an innovation this year, 
were held to explore problems in more 
intimate detail. Here delegates were 
able to participate actively in diagnos- 
ing trouble spots and prescribing cures. 

At the opening session on Monday 
the topic chosen for discussion was 
“The Hospital and the Community”. 
Featured speakers were: Philip M. 
Hauser, director of the University of 
Chicago’s Population Research and 
Training Centre; Ernest Dichter, 
Ph.D., president, Institute for Motiva- 
tional Research, Inc.; Frank R. Brad- 
ley, M.D., president of the A.H.A.; and 
Elmer Hess, M.D., president, American 
Medical Association. Ray E. Brown, 
A.H.A. president-elect, was moderator. 

Speakers at the general session on 
Tuesday agreed that the prepayment 
problems of tomorrow can be solved 
without government direction. Tributes 
were paid to Blue Cross’ 25 years of 
progress. Speakers on the theme “The 
Hospital and Blue Cross” included 
Allen D. Marshall, vice-president of 
the General Dynamics Corporation; 
A. J. Hayes, president of the Interna- 
tional Association of Machinists: 


James E. Stuart, executive director of 
the Hospital Care Corporation, Cin- 
cinnati (Blue Cross); and Dr. Madison 
B. Brown, executive vice-president of 
Philadelphia’s Hahnemann Medical 
College and Hospital. Ritz E. Heerman, 
past president of the American Hos- 
pital Association, presided. 

Dr. Madison B. Brown, on this the 
silver anniversary of Blue Cross, in- 
dicated that “a substantial foundation 
for the future has been laid and on 
this basis should be built the solutions 
for future health needs of the public 
at large”. These needs, he said, include 
extended health care for long-term ill- 
ness, convalescent care, diagnostic ser- 
vice and home nursing, as well as facil- 
ities for positive health, i.e., the care 
of the well population. He contended 
that failure to recognize hospitals as 
the logical agencies to provide both 
in-patient and out-patient care “will 
only delay the successful solution of 
the medical care problem”. 


In regard to abuse of Blue Cross 
privileges, Allen D. Marshall asserted 
that new methods must be devised to 
check over-utilization by doctor, hos- 
pital, and patient. “We must not try to 
make the dis-incentive so strong as to 
discourage early treatment of symp- 
toms”, he warned, “but we must also 
remember that money saved by dis- 
couraging malingering is money avail- 
able for better coverage of the deserv- 
ing”. A. J. Hayes pointed out that “we 
should stop emphasizing the high cost 
of neglected health and devote our ef- 
forts to a system of prepayment which 
will prevent illness or at least nip it 


in the bud”. 


“Blue Cross objectives are even more 
important today than they were 20 


Greeting delegates and guests 
at a reception held during the 
A.H.A: Convention are, left to 
right: Mrs. Gilbert Turner, Dr. 
J. Gilbert Turner, Montreal, 
president of the Canadian Hos- 
pital Association who is a trus- 
tee of the A.H.A., Mrs. Ray E. 
Brown, and Ray E. Brown, in- 
coming president’ of the A.H.A. 
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Among the Canadians in attendance at the A.H.A, convention were, 

front row, left to right: Mrs. J. E. Robinson, Winnipeg, Man.; Mrs. 

Walter Hatch, Kitchener, Ont.; and Mrs. Brock Payne, Brantford, Ont. 

Back row, left to right: Walter Hatch, administrator, Kitchener-Waterloo 

Hospital, Kitchener, Ont.; J. E. Robinson, superintendent Children’s 

Hospital, Win. ipeg, Man.; and Brock Payne, administrator, Brantford 
General Hospital, Brantford, Ont. 


years ago”, stated James E. Stuart. 
“The stakes are higher — costs have 
doubled and tripled and still must go 
up”. Rates must not get beyond the 
reach of the ordinary working man, 
he declared. Unless a service contract 
can be developed voluntarily which 
prevents faulty use, he said, “the point 
of diminishing returns is not only fore- 
seeable but it is unavoidable.” 


Health Principles Approved 


During the meeting, the A.H.A. 
House of Delegates approved guiding 
principles for developing health legis- 
lation for three major groups of 
people — the needy, the aged, and de- 


At the A.H.A. convention were, 
left to right: Paul Shannon, 
Montreal, P.Q.; Charles Roswell, 
New York, N.Y.; Judge J. M. 
George, Morden, Man.; E. L. 
Casey, Saskatoon, Sask.; Murray 
Ross, Toronto; Ronald Jydstrup, 
Chicago; and Dr. Ernest Boett- 
cher, Toronto. 


pendents of servicemen. The principles 
relating to health services for the needy 
resemble in many respects the federal 
grant-in-aid principles under which the 
Hill-Burton Hospital Survey and Con- 
struction Act has been operating since 
its passage in 1946. To be eligible for 
such assistance, a person would have 
to be on the public assistance rolls of 
his state. Federal funds would be 
granted to a single state agency. This 
agency might arrange for coverage for 
the needy through non-profit voluntary 
health insurance or it might instead 
have such non-profit health insurance 
organizations act as administrative 


agencies, to be reimbursed for the cost 
of health services rendered and for ad- 
ministration. 

Any such federal grant-in-aid pro- 
gram would provide that federal funds 
matched by the states should also pro- 
vide for matching by the political sub- 
divisions of the states, to the extent 
possible. The percentage of federal par- 
ticipation, on a matching basis, would 
vary from 334% to 75 with the wealth 
of the state. The Surgeon General of 
the Public Health Service would ad- 
minister the program. 

Health insurance would also be the 
key to providing health care for the 
aged. Because of excessive utilization 
by elderly persons, voluntary health 
insurance organizations cannot absorb, 
at usual subscription rates, the aged 
persons not now enrolled. The ap- 
proach suggested in the principles 
would be through helping the states to 
enable voluntary health insurance to 
cover such persons at the same rates 
as are charged to other persons. The 
cost of covering aged persons under 
non-profit health insurance would be 
divided between the federal and state 
governments, the voluntary plans, and 
the individuals to be benefitted. Fed- 
eral and state funds would pay sub- 
stantially the whole cost of excess 
utilization by the aged. The aged per- 
sons would pay the same subscription 
charges as younger non-group sub- 
scribers. 

Hospital Consultants 

The American Association of Hos- 
pital Consultants, meeting in conjunc- 
tion with the A.H.A., held a two-day 


conference. This year’s professional 


(Concluded on page 102) 
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Halifax setting for annual meeting of 


Canadian Association of Medical Record Librarians 


HE 2lst convention of the Cana- 

dian Association of Medical 

Record Librarians was held in 
Halifax, N.S., from September 27th to 
29th. Sessions were held at the Victoria 
General Hospital and began on the 
morning of September 27th with Sister 
Margaret Clare, president of the asso- 
ciation, in the chair. 

The invocation was given by His 
Excellency, the Most Reverend J. G. 
Berry, D.D., Archibishop of Halifax, 
and His Excellency warmly welcomed 
the members to the city. Greetings were 
extended by the Honourable Geoffrey 
Stevens, Minister of Health, on behalf 
of the Province of Nova Scotia; Dr. 
C. M. Bethune, administrator of the 


Doris McPherson 


Victoria General Hospital, extended 
good wishes; and Dr. Clarence Goss 
spoke on behalf of the Halifax Medical 
Association. Messages of good wishes 
from Helen McGuire, president of the 
American Association of Medical Rec- 
ord Librarians and from Elsie Royle, 
Association of Medical Record Officers 
of England, were read by Sister Mar- 
garet Clare who then welcomed the 
members officially. 

The sessions opened with a sympo- 
sium on medical records in which Sister 
M. Evarista, St. Joseph’s Hospital, 
Saint John, N.B., Sister M. Loretto, 
Charottetown Hospital, P.E.1., and 


Shown above, left to right, are convention chairman, Mrs. Gladys White, 

Halifax; newly elected president, Mrs. Ruth Melby, New Westminster, B.C.; 

convention adviser, Miss Carmel White, Halifax; and retiring president, 
Sister Margaret Clare, Halifax Infirmary. Photo—Halifax Herald. 


Mrs. M. MacGillivray, City of Sydney 
Hospital, Sydney, N.S., took part. As- 
pects of securing, preservation, and 
problems concerning medical records 
in relationship to accreditation were 
discussed. 

At a luncheon given by the City of 
Halifax, Mayor Leonard A. Kitz pre- 
sided. R. A. Donahue, M.L.A., mem- 
ber for Halifax South, spoke briefly 
on the necessity of an interest in poli- 
tics on the part of responsible citizens. 

Elizabeth Wright, Toronto, presided 
at the afternoon session. Dr. Harold 
Tucker, neurosurgical staff, Victoria 
General Hospital, discussed the im- 
portance of medical records from the 
standpoint of neurosurgery. Dr. L. C. 
Steeves, Associate Professor of Medi- 
cine, Dalhousie University, reviewed 
the value to physicians of the Standard 
Nomenclature of Diseases and Opera- 
tions. 

Further hospitality was evidenced as 
the members were transported to the 
Halifax Infirmary for tea and a tour 
of the hospital. 

An evening meeting was held at the 
Halifax Children’s Hospital. Dr. W. D. 
Piercey of the Canadian Hospital Asso- 
ciation addressed the gathering con- 
cerning the extension course for train- 
ing medical record librarians and its 
assistance to the Canadian Association 
of Medical Record Librarians. 

Mrs. Gladys White, Victoria General 
Hospital, was chairman of the morn- 
ing session on September 28th. Dr. 
B. K. Coady, Victoria General Hospital, 


The CANADIAN: HOSPITAL 





PICKER X-RAY CO. OF CANADA LIMITED 
1074 Laurier W., Montreal 


—— 


get the full story from your local Picker representative 


NOVEMBER, 1955 





discussed the anatomy of the knee 
joint and medical meniscectomy. Dr. 
F. A. Dunsworth, Dalhousie University, 
reviewed the categories of mental ill- 
ness, generally, and those which affect 
children in particular. 

In the afternoon, members were 
guests of the Acadian Bus Lines and 
were conducted about the city of Hali- 
fax to see the many points of interest 
of this historic city. A harbour cruise 
on a ship of the Royal Canadian Navy 
was also enjoyed. 

At the evening session, Sister Cath- 
erine Gerard, administrator of Halifax 
Infirmary, was chairman of a panel 
discussion on medical records in which 
an administrator, a physician, a lawyer, 
a nurse, and a medical record librarian 
took part. F. H. Silversides, admin- 
istrator of the Halifax Children’s Hos- 
pital, emphasized the importance of 
statistics and inter-departmental rela- 
tionships; Dr. G. Black, Camp Hill 
Hospital, pointed out that research and 
advances in medicine were based on 
statistics and recorded material; R. 
Downie, L.L.B., Halifax, discussed the 
legal aspect of medical records; Miss 
L. Grady, of the nursing education 
staff, Halifax Infirmary, discussed the 
manner in which medical records are 
used by different categories of nurses 


and the value of records to them; Doris 
McPherson, Canadian Hospital As- 
sociation, reminded the gathering that 
the data in the medical section of a 
record was the physician’s responsibil- 
ity and that the content of this section 
had long been established by medical 
authorities. 

Elizabeth Bowers, Truro, N.S. pre- 
sided at the Thursday morning session. 
Dr. C. J. W. Beckwith, medical super- 
intendent, Halifax Tuberculosis Hos- 
pital, discussed medical records in re- 
lation to the tuberculosis hospital. Dr. 
Beckwith reviewed generally the pres- 
ent treatment of the tuberculosis pa- 
tient and an interesting question and 
answer period followed. Dr. J. K. 
Gray, pathologist, Halifax Infirmary, 
changed the title of his talk from “The 
Many Ways in which Medical Re- 
cords Could Be Used by Doctors” to 
“Recorders and Undertakers”. He 
spoke amusingly but pointedly on the 
need for co-operative librarians and 
available records. Accreditation with 
reference to medical records was dis- 
cussed by Dr. W. D. Piercey, who 
also invited and answered questions 
relating to this subject. 

The afternoon session was devoted 
to business of the association with the 
president, Sister Margaret Clare, in the 





B.C. Convention 
(Concluded from page 44) 
attendance and seven new hospital 
auxiliaries admitted to membership 

during the year. 

Dr. J. Gilbert Turner spoke on 
“Certain Aspects of Hospital Admin- 
istration”. He stressed the team ap- 
proach to the problem of hospital 
administration. In the speaker’s 
opinion the hospital administrator was 
more of a co-ordinator than a domin- 
ator. Three things were essential if 
the adminstrator was to be successful. 
The ability to lead, the ability to direct 
and a desire to work. Among the 
qualifications needed by a successful 
hospital administrator, mentioned by 
the speaker, were social understanding, 
tact and courtesy, and an ability to 
keep his trustees informed. Dr. Turner 
said that many of the misunderstand- 
ings which arise in hospitals between 
the board, the medical staff, and the 
administration would not arise if every 
hospital had a joint conference com- 
mittee. 

Sessions on Friday included regional 
council reports, divisional reports, 
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resolutions (see page 92) and the 
election of officers for the ensuing 
year. In addition, Dr. T. D. Stoat, 
Medical Director of the Red Cross 
Blood Service of British Columbia, 
reviewed the society's work with 
hospitals in the province. 

The British Columbia Hospitals’ 
Association is fortunate in having 
very active regional councils. All 
regions reported on their activities at 
the convention. Reports were presented 
from the Fraser Valley, East Kootenay, 
West Kootenay, Lower Mainland, 
North West Region, North FEast 
Region, Okanagan, and Vancouver 
Island. 

The following officers were elected: 
Honorary President, Hon. Eric Martin, 
Minister of Health and Welfare; Im- 
mediate Past President, Harvey Taylor, 
Port Alberni; President, A. J. Abra- 
hamson, Revelstoke; 1st Vice-president, 
L. F. C. Kirby, New Westminster; 2nd 
Vice-president, Harry Slade, Powell 
River. 

Well over 500 delegates attended the 
convention, an all-time record. Some 
46 exhibitors were also represented. ® 


chair. The minutes of the previous 
annual meeting were adopted. Reports 
concerning the training schools, regis- 
tration, membership, finance, nomina- 
tions, and on the extension course for 
training medical record librarians, 
were read and adopted. Sister Marg- 
aret Clare reviewed her year in office. 
In the new business which followed, 
Margaret Heenan, Saint John, N.B., 
was elected to the office of president- 
elect. A pledge for members of the 
Canadian Association of Medical Re- 
cord Librarians, which has been under 
study during the past year, was ad- 
opted. It was the unanimous decision 
of the members that life memberships 
should be given to the founders of the 
association. The need of a centrally 
located office and of a paid worker to 
carry on the detail of association work 
was pointed out by the president. It 
was decided that a committee to study 
the problem should be appointed by the 
president and the committee would re- 
port to the members at the next annual 
meeting. 

Camp Hill Hospital was the setting 
for a tea which was followed by a tour 
of the hospital. A final gesture of 
hospitality was a dinner given by the 
Province of Nova Scotia, with Hon. 
Geoffrey Stevens acting as host. At 
the conclusion of the dinner, Mrs. 
Ruth Melby, New Westminster, B.C., 
received the symbols of the presidency 
from Sister Margaret Clare, the retir- 
ing president. A presentation was 
made to Sister Margaret Clare by 
Mrs. Gladys White, secretary, on be- 
half of the association. 

“Tired but happy” could describe 
the members as they departed for home 
following this convention. The tradi- 
tion of Maritime hospitality was sure- 
ly never more in evidence. Finally, 
everyone who attended will wish to 
have expressed again here sincere 
gratitude to those who contributed to 
the success of this annual meeting. 


Officers 1955-56 

President: Mrs. Ruth Melby, New West- 
minster, B.C. 

President-elect: 
John, 

First Vice-president: Lillian McNee, Van- 
couver, 

Second Vice-president: Laurie Ann Barclay, 
Port Arthur, Ont. 

Secretary: Mrs. Elizabeth McBride, Van- 
couver, 

Treasurer: Margaret Waines, Toronto, Ont. 

Councillors: Sister Margaret Clare, Halifax, 
N.S.; Sister Kathleen Keevil, Kingston, 
Ont.; and Elizabeth Mills, Marjorie Rid- 
dell, Mrs. Lillian Mayor, and Frances 
Lindenfield all of Toronto, Ont. 


Margaret Heenan, Saint 
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PRINCIPLES AND TECHNIQUES OF 
PSYCHIATRIC NURSING. By Madelene 
Elliott Ingram, R.N. Fourth edition. Illus- 
trated. Pp. 529. Price, $4.75. Published 
by W. B. Saunders Company, Philadelphia 
and London, 1955. 

The author, Madelene Elliott In- 
gram, R.N., was formerly on the nurs- 
ing staffs of Colorado Psychopathic 
Hospital, Denver, Colo:; Butler Hos- 
pital, Providence, R.I., Sheppard and 
Enoch Pratt Hospital, Towson, Md. 
She served with the U.S. Air Corps 
and U.S. Army Nurse Corps, was on 
the staff of the graduate program in 
psychiatric nursing, Adelphi College, 
Long Island, N.Y., and is now a con- 
sultant in psychiatric nursing. 

Changing concepts, changing tech- 
niques and changing times call for the 
revision of text-books. The growing 
awareness of the importance of psy- 
chiatric nursing, the increasing num- 
ber of mental institutions and general 
hospitals operating psychiatric units 
are all focusing attention on this im- 
portant phase of nursing care. The 
author, in her preface, points out 
rightly that the psychiatric nurse is 
the one upon whom the patient is 
still dependent and to whom all other 
psychiatric staff members, profes- 
sional and non-professional, turn con- 
continually for assistance. The author 
believes that there is a great need for 
psychiatric nurses to become more 
aware of the importance they already 
have and to refine their techniques 
for fulfilling their task. She states 
that those acquainted with the former 
text will find much of it familiar in 
this fourth edition. Material relating 
to customs has been modernized and 
considerably more emphasis has been 
placed on cultural components. The 
fourth edition has six units placed in 
such sequence as to allow a continuous 
expansion of knowledge pertinent to 
psychiatric nursing. 

Unit 1 is devoted to the historical 
background of treatment of the men- 
tally ill, and consists of 22 pages. 
Unit 2, “Patient, Nurse and the Im- 
mediate Situation”, contains chapters 
on approach, personal hygiene, per- 
sonal property, feeding problems, 
hazards, admission, transfer and dis- 
charge, management of active patients, 
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group management, a chapter on 
“Increasing Patients’ Self-direction” 
and another on treatments. Unit 2 is 
thus devoted to the immediate situa- 
tion in which nursing personnel have 
to function and indicates the inter- 
play of human relationships that are 
affected by the so-called “routines” of 
daily living. Unit 3 is devoted to psy- 
chiatric theory and treatment and con- 
tains chapters on behaviour, mental 
disorders, and specific psychiatric 
treatments. It presents generally ac- 
cepted and useful information on be- 
haviour and psychiatric theory an¢ 
descriptions of the very specific treat 
ment currently instituted by psychia 
trists. Unit 4 covers therapeutic tech 
niques for relating the patient to th 
culture, with chapters on the arts, 
education and physical activities in 
treatment; occupational therapy; 
drama and music in treatment; recre- 
ation as treatment; and chapters on 
bibliotherapy and hydrotherapy. Unit 
5 is concerned with nursing adapta- 
tions for psychiatric situations and 
contains chapters on charting, night 
duty, nursing in the services, legal 
aspects and travelling with patients. 
Unit 6 is a brief discussion of useful 
guidance and counselling techniques 
for both children and adults. 

The book contains a six-page gloss- 
ary of psychiatric terms and an index 
of 28 pages. Each chapter contains a 
summary outline, a problem section, 
questions and suggested references, all 
of which greatly enhance its value as 
a text-book for student nurses. Written 
in a very readable style, it will be of 
great assistance to other groups in the 
hospital who are concerned with the 
psychiatric patient. — W. D. P. 


PERINATAL MORTALITY IN NEW 
YORK CITY. A study of 955 deaths by 
the Subcommittee On Neonatal Mortality, 
Committee on Public Health Relations, 
New York Academy of Medicine, Ana- 
lyzed and Reported by Schuyler G. 
Kohl, M.D., Dr. P. H. Pp. 112. Price, 
$2.75. Published for The Commonwealth 
Fund by Harvard University Press, 
Cambridge, Mass. Published in Canada 
by S. J. Reginald Saunders and Company 
Limited, Toronto 1, Ontario, 1955. 


“Perinatal mortality” is a relatively 
new term and an inclusive one cover- 
ing both stillbirths and neonatal deaths. 


The volume under review contains 


the report of the second and final phase 


of an intensive study of infant mortal- 
ity in New York City undertaken in 
1948 by the Committee on Public 
Health Relations of the New York 
Academy of Medicine. The first part 
of the study dealt with hospital facili- 
ties for infant and maternal care, a 
report of which was published in 1952 
under the title Jnfant and Maternal 
Care in New York City. 


In the fall of 1949 a subcommittee 
on neonatal mortality was appointed by 
the Committee on Public Health Rela- 
tions to investigate the perinatal deaths 
that occurred in New York City in 
1950. The subcommittee was instructed 
to determine as accurately as possible 
the number of deaths which with better 
care might have been prevented. Act- 
ually the investigation was prolonged 
well into 1951 and the findings are 
contained in this volume. 


Chapter I examines the nature of the 
data as representative of the perinatal 
mortality in New York City in many 
aspects—by weight at birth, age at 
death, colour and sex of the infants, 
by age and parity of the mothers, by 
month of death, by place of birth 
(home or hospital) and borough of 
birth. Chapter II sets forth the panel’s 
judgment as to the preventability of 
the deaths studied and the factors re- 
sponsible for them, particularly errors 
in management which may be avoided 
in the future. The quality of obstetrical 
care is subjected to critical analysis in 
Chapter III. The type of hospital, the 
number of prenatal visits, the type of 
professional service given, and the 
place of death are taken into considera- 
tion. In Chapter IV the author turns 
to characteristics of the mothers which 
might have played a part in the deaths 
of their infants. Such factors include 
age, number of previous children, past 
obstetrical history, and the presence or 
absence of toxemia at delivery. Chapter 
V looks into the possible role of an- 
algesia and anaesthesia in perinatal 
mortality. Chapter VI is devoted to the 
method of delivery, including a class- 
ification of the deaths according to 
presentation of the infant. The author 
points out that for a better interpreta- 
tion of the effects of the method of 
delivery a study of a sample of all 
births in the city, not merely of deaths, 
would be required. Chapter VII re- 
cords the time of death of the infants 


(Concluded on page 86) 
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and its relation to preventability. 

Perhaps the most important section 
of the book is Chapter VIII, which 
deals with the causes of death. In it 
the author shows how it was necessary 
to compare and at times to reconcile 
three sources of information in order 
to arrive at true causes of death. He 
discusses in detail the lack of agree- 
ment often found among the three 
sources. He has also analyzed the 
causes found as they relate to the type 
of professional service. Chapter IX 
summarizes the findings of the study, 
set forth in 24 points. Finally, the 
author offers a number of suggestions 
that may be of value to the future in- 
vestigator in the preparation of similar 
studies. 


Despite a reduction, over the past 
few years, in the national death rate of 
children under a year, the death rate 
of newborn infants in the United States 
has remained almost stationary. The 
facts brought to light in the study will 
be of major importance across the na- 
tion. 

This study shows that one third of 
these infants died because of shortcom- 
ings in their care or for lack of the 
best possible care. The data have been 
examined in respect to intercurrent dis- 
ease and complications of pregnancy; 
the amount of medical care before and 
after delivery; the quality of medical 
care in delivery and negligence or ill- 
judged actions by the family. The 
study has implications for the improve- 
ment of these factors. 


Three categories of physicians cared 
for the mothers and infants: hospital 
staffs, obstetricians, and other physic- 
ians. Considering all deaths, the house 
staffs were associated with the greatest 
number of preventable deaths and the 
obstetricians with the lowest number. 
Among types of hospitals, the report 
shows that the fewest preventable 
deaths occurred in voluntary teaching 
hospitals, the largest number is non- 
teaching municipal hospitals. For both 
these findings the reasons are to be 
found in the text. Toxemias of preg- 
nancy are reported to have occurred in 
the mothers of 16 per cent of the in- 
fants in this study. This complication 
was most frequent among those whose 
babies were born dead. In the opinion 
of the Subcommittee on Neonatal 
Mortality, about half of that group 
could have been saved. High mortal- 
ity was associated with births in which 
some type of operation or manipula- 
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tion had been performed, the report 
indicates. In particular, the committee 
considered that 40 per cent of the 
deaths associated with Caesarean 
operetions could have been prevented 
by wiser use of the procedure. 

Such findings as these will be of 
great interest to physicians in general 
and to obstetricians and paediatricians 
in particular, to departments of health, 
to medical schools and schools of social 
service and to hospitals. 

For this second report, the prelim- 
inary analysis of the deaths was car- 
ried out by a special staff of physicians 
and nurses under the direction of Dr. 
N. Chandler Foot, Emeritus Professor 
of Surgical Pathology, Cornell Univers- 
ity Medical College, and the final 
analysis and the report were prepared 
by Dr. Schuyler G. Kohl, Associate 
Professor of Obstetrics and Gynaeco- 
logy, State University of New York 
College of Medicine at New York City. 
The entire task was done under the 
guidance of the Subcommittee on Neo- 
natal Mortality of which Dr. S. Z. 
Levine, Professor of Paediatrics, Corn- 
ell University Medical College, was 
chairman. Panels of specialists repre- 
senting this subcommittee reviewed the 
findings throughout the study. 


TEXTBOOK OF PHARMACOLOGY AND 
THERAPEUTICS. By Harold N. Wright, 
M.S., Ph.D., and Mildred Montag, Ed.D., 
R.N. Sixth edition. Illustrated. Pp. 557. 
Published by W. B. Saunders Company, 
Philidelphia and London, 1955. 

This is the sixth edition of the Text- 
bock of Pharmacology and Therapeu- 
tics which was first published in 1939. 
In their preface to this edition, the 
authors point out that because the flow 
of new drugs continues unabated, in 
the course of three or four years any 
book dealing with drugs and their uses 
needs to be brought up to date. Besides 
revision there has also been a major 
rearrangement of the contents and ad- 
ditions, including information on 30 
new drugs. Four chapters appear for 
the first time—a survey of the most 
important industrial poison hazards; 
the major federal and state legislation 
in regard to drugs, a brief account of 
the main features of the historical de- 
velopment of pharmacology, and an 
appendix on Canadian drug legisla- 
tion. This appendix was prepared by 
Charles W. Nash, B.Sc., Ph.D., As- 
sociate Professor of Pharmacology, 
Faculty of Medicine, University of 
Alberta, Edmonton, and will increase 
the book’s interest for Canadians. 


Handbook of Canadian Societies 
The sixth edition of the Handbook 
of Scientific and Technical Societies 
of Canada is now available. Compiled 
by the public relations branch of the 
National Research Council, Ottawa, it 
is reprinted from publication 369 of 
the National Academy of Sciences— 
National Research Council of the 
United States entitled Handbook of 
Scientific and Technical Societies of 
the United States and Canada, sixth 
edition. The handbook contains the 
names of the executive officers, his- 
tory, purpose, et cetera, of various 
scientific and technical societies and 
institutions of Canada. Copies may 
be obtained, at 50 cents each, from the 

National Research Council, Ottawa. 


News Media and Hospitals 

The Ontario Hospital Association. 
after a two-year study in which it 
had the co-operation of the Ontario 
Medical Association, published this 
year a procedure guide for hospitals, 
press, radio, and television in their 
relations with each other, entitled, 
Two Sides to Every Story. The end re- 
sult of questionnaires, round-table dis- 
cussion, research and meetings, the 
booklet suggests definite rules for ad- 
ministrators in the dissemination of 
news items and gives the newsman a 
guide in his method of approach to 
the hospital. 

“The News Room Side” points out 
the pressures on a reporter or news- 
caster working against time, and the 
frustrations which often beset him 
from an unco-operative hospital. “The 
Hospital Side” mentions the restric- 
tions of the Public Hospitals Act, the 
busy emergency department, the wishes 
of patient or relatives, the need of first 
informing the next of kin of accident 
victims, the ethics and reputation of 
the attending physician. The need is 
urged for a definite authorized contact 
within the hospital for the newsman — 
someone known by the switchboard 
operator — who will follow a consis- 
tent and sensible policy in releasing in- 
formation. Typed releases are sug- 
gested for monthly statistics, descrip- 
tions of new equipment, and hospital 
activities. 

The guide rules in this valuable 
little publication should, if heeded by 
hospital personnel and newsmen alike, 
provide a workable basis for excellent 
relations between two important public 
services too often “at odds” each with 


the other. 
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Notes About People 
(Concluded from page 22) 


Michigan in 1928. He was awarded an 
honorary doctorate in science by 
Tufts College in 1943, and an honor- 
ary doctorate of laws by Michigan 
State University this year. He has been 
a trustee of the W. K. Kellogg Founda- 
tion since 1936 and president and 
general director since 1943. He is a 
fellow of the American Public Health 
Association and of the American 
College of Dentists. 


* * * * 


New Appointment at Calgary General 

Peter E. Swerhone has been ap- 
pointed administrative assistant at the 
Calgary General Hospital, Calgary, 
Alta. Mr. Swerhone is a graduate of 
the University of Saskatchewan. In 
the fall of 1953, he enrolled in the 
post-graduate course in hospital ad- 
ministration at the University of Tor- 
onto, Toronto, taking his administra- 
tive residency at the Calgary General 
Hospital the following year. 


* * * * 
Ruth Cleland Appointed 
Assistant Director of Nursing 
Ruth Cleland, Reg.N., formerly 
operating room supervisor at the 
Stratford General Hospital, Stratford, 
Ont., has been appointed assistant 
director of nursing at that hospital. 
Miss Cleland is a graduate of the 
Stratford General Hospital School of 
Nursing. She took post-graduate work 
at St. Michael’s Hospital, Toronto, 
Ont., and a year’s study in nursing 
education at the University of Toronto 
School of Nursing. 


* * * * 


Sister St. Stanislaus 


An esteemed member of the nursing 
profession, Sister St. Stanislaus of 
Hotel Dieu Hospital, Chatham, N.B., 
died recently. In her early life, Sister 
St. Stanislaus taught high school. Later 
she entered the nursing profession and 
obtained a bachelor of science degree 
in nursing. Active in all nursing and 
hospital associations, she gave freely 
of her time and talent to improve 
conditions in her profession. 


+ * * . 


Dr. R. J. Nixon Receives Appointment 


Dr. Ronald D. Nixon has been ap- 
pointed medical director of the Saint 
John Mental Health Clinic, Saint John, 
N.B. Dr. Nixon replaces Dr. Ora 
Smith who is on leave of absence to 
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take post-graduate work in child 
psychiatry. Dr. Nixon is a native of 
Moncton, N.B., and attended Mount 
Allison University, Sackville, N.B., 
where he was graduated with a 
bachelor of arts degree. Later, he 
studied medicine at McGill University, 
Montreal, where he was graduated in 


1950. 


* * * * 


Dr. Jules Gosselin 

Dr. Jules Gosselin, prominent 
Canadian radiologist, died in Quebec, 
P.Q., recently at the age of 54. Dr. 
Gosselin was a fellow of the Royal 
College of Physicians and Surgeons 
of Canada, a fellow of the Radiology 
Faculty of London, vice-president of 
the Canadian Cancer Society, chief 
radiologist of St. Sacrement Hospital 
and Laval Hospital at Ste. Foy, P.Q., 
and a member of the faculty of Laval 
University. He was a past president 
of the Association of Radiologists of 
Quebec and a member of the Société 
Canadienne Francaise de _ |’Electro- 
radiologic. Dr. Gosselin had received 
most of his training in France. At the 
time of his death, he was consultant in 
radiology for Department of Veterans 
Affairs Hospitals in Canada and was 
also on the Quebec Workmen’s Com- 
pensation Board. 


* * ae * 


Dean of Nursing Annointed 

Florence M. Roach, R.R.C., B.Sc., 
Reg.N., R.R.L., has been appointed 
dean of the newly established depart- 
ment of nursing education at Ascump- 
tion College, Windsor. Ont. Miss Roach 
is a graduate of St. Michael’s Hospital, 
Toronto, the University of Toronto, 
and Seton Hall University, South 
Orange, N.J. She is a former super- 
intendent of Oakville-Trafalgar Mem- 
orial Hospital, Oakville, Ont. 


* * * * 


A. H. J. Swencisky Honoured 


The Department of Justice at 
Ottawa has announced the appointment 
of A. H. J. Swencisky, Vancouver, as 
a County Court Judge. Judge Swen- 
cisky is a past president of the British 
Columbia Hospitals’ Association and 
was a delegate for several years to 
the biennial meetings of the Canadian 
Hospital Association. He has been very 
active in hospital and welfare work 
for many years and is chairman of 
the board of St. Paul’s Hospital and 
Mount St. Joseph’s Hospital in Van- 
couver. 


@ Gladys Erskine, formerly instruc- 
tor of nursing at the Victoria Hospital, 
London, Ont., has been appointed as- 
sistant director, nursing education, at 
that hospital. She replaces Evelyn 
Hazlewood, who has retired after being 
a member of the faculty of the school 
of nursing for 29 years. 


e W. B. Charles, M.D., F.R.C.P., has 
been named physician-in-chief of the 
Toronto East General Hospital, Tor- 
onto, Ont., succeeding Dr. C. D. 
Farquharson whose retirement became 
effective recently. R. A. Chaplin, M.D., 
L.A., L.A.C.A., the new anaesthetist- 
in-chief, succeeds Dr. W. E. Martin, 
who also retired recently. 


@ A. J. Mettler has been appointed 
office manager and accountant at the 
Greater Niagara General Hospital, 
Niagara Falls, Ont. He succeeds Don 
McCallum who recently went to New 
Liskeard and District General Hos- 
pital, New Liskeard, Ont., as business 
manager. 


e Dr. H. F. Mowat of Sudbury, 
Ont., has been appointed chief of the 
medical staff at the new Sudbury 
Memorial Hospital, which is nearing 
completion. 


e H. Rutherford has been appointed 
accountant at the Ross Memorial Hos- 
pital, Lindsay, Ont. 


e@ Sister M. Kathleen, formerly of 
St. Joseph’s Hospital, Guelph, Ont., 
is now accountant at the new St. 
Joseph’s Hospital in Brantford, Ont. 


e@ Among the three people selected 
recently by the Canadian Council of 
Christians and Jews to receive 
Brotherhood awards for this year were 
two men active in the health field. 
The Hon. Paul Martin, minister of 
national health and welfare, and O. B. 
Roger of Toronto were recipients. Mr. 
Roger is treasurer of the New Mount 
Sinai Hospital and is also a member 
of the board of directors of the Ontario 
Hospital Association. 


You traverse the world in search 
of happiness, which is within reach of 
every man: a contented mind confers 
it on all.—Horace 
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Manitoba Convention 
(Concluded from page 54) 


tensive iraining of new employees for 
a particular position. 

Frank R. Briggs, administrator, 
Abbott Hospital, Minneapolis, Minn., 
stated that the first step in a hospital 
public relations program is to set 
one’s house in order as well as pos- 
sible. The administrator cannot avoid 
being the centre of the program. He 
must initiate and activate others. The 
1955 patient is intelligent and wants 
sensible explanations. Some hospitals 
fail because they start off trying to 
inform the general publ'c instead of 
beginning with the patient. There is 
a distinct value in _patient-opinion 
polls and a trustee survey committee 
should review reports received. One 
often hears the comment “If doctors 
just understood our problem”. Mr. 
Briggs asked his audience how we can 
get the public to understand us if we 
cannot get our story across to a group 
who enter the institution’s doors daily. 
Public relations is a job for the whole 
hospital but those departments which 
deal directly with the patient are 
especially important in a good public 
relations program, he said. 

Thursday morning Dr. Athol R. 
Gordon, Deputy Provincial Coroner, 
presented a witty and instructive paper 
on “The Coroner—His Place in the 
Community”. This was followed by 
a panel discussion, “The Hospital 
Team—Where Do We Fit In?”, with 
Dr. Harry Coppinger, superintendent 
of the Winnipeg General Hospital, as 
moderator. Members of the panel were 
Dr. H. M. Coon, superintendent, 
University of Wisconsin Hospitals, 
Madison, Wis.; Dr. W. Douglas 
Piercey. executive director, Canadian 
Hospital Association, and Dr. Paul 
L’Heureux, medical director, St. 
Boniface Hospital, St. Boniface, Man. 

Dr. Coon, as a trustee of the Ameri- 
can Hospital Association, brought 
greetings on behalf of its president, 
Ray Brown, and of its executive 
director, Dr. Edwin Crosby. Dr. Coon 
outlined the part the trustee played 
in the hospital team. Trustees, he said, 
are the corporate entity of the institu- 
tion. Their duty is to provide and 
maintain the physical plant and es- 
tablish the general policies relating to 
financing, patient care and administra- 
tion. It is imperative that the trustees 
are part of the community and under- 
stand its needs. One of their primary 
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functions is the appointment of a 
qualified administrator. 

Dr. Piercey outlined the responsi- 
bilities of the administrator as a 
member of the hospital team. The 
board delegates to the administrator 
the responsibility of translating its 
policies into the day-to-day operation 
of the hospital. As such he is re- 
sponsible for all phases of hospital 
activities. One of his primary concerns 
is to see that there is an adequate 
medical staff organization. He has to 
give leadership and his function is one 
primarily of co-ordinating and 
integrating all departments of the 
institution. ; 

Dr. L’Heureux in speaking of the 
doctor as a member of the team outlin- 
ed the background training and work 
of the physician which by their very 
nature give him an individualistic ap- 
proach to all matters. When he joins a 
hospital staff he must submerge 
his individuality and become team- 
conscious. Te ‘tical staff has to be 
well organiz 1°  . ier to carry out its 
own self govern :ent and discipline in 
the institution; and this requires also 
that they review and re-evaluate their 
own work. Dr. L’Heureux pointed out 
that the medical staff today is required 
to give much time to the medical ad- 
ministration of the hospital, to attend 
regularly staff meetings and commit- 
tees—- in other words they are asked 
to do innumerable chores for the good 
of the institution. In return the 
physician expects that he will have 
a safe place in which to work, with 
sufficient personnel available for the 
proper care of his patients, adequate 
equipment, and no undue interference 
with the time-honoured patient-doctor 
relationship—providing he meets the 
standards of work set by the staff 
themselves. 

Thursday afternoon the final session 
of the Associated Hospitals of Mani- 
toba saw an interesting and instructive 
panel on “Methods”. J. M. McIntyre, 
administrator, Winnipeg Municipal 
Hospitals, was moderator; and panel 
members were Norman A. Brady, 
assistant director, The Prebyterian 
Hospital, Chicago, and Paul D. Shan- 
non, C.A., comptroller, Royal Victoria 
Hospital, Montreal. 

The first speaker outlined from his 
own experience the theory of method- 
improvement studies. In defining the 
area in which one might start, he said 
that in his own hospital the order had 
been rehabilitation. of plant, the study 


of personnel, the orientation of de- 
partmental heads and then the study 
of a specific problem. It is important 
to keep the staff of the institution 
informed on what you are doing and 
patients are interested also. Mr. Shan- 
non stated that the general application 
of the method system had application 
for both large and small hospitals. 
One must relate any improvement 
effected to money, in order to judge 
over-all progress. It is very important 
today that hospital administrators 
understand sound financial manage- 
ment. The speaker outlined the 
mechanics of setting up a methods- 
study committee and by the use of 
diagrams outlined how the committee 
would function. 

John Gardner, incoming president, 
in closing the convention, thanked all 
who had made the conference such an 
outstanding success. All meetings had 
been exceptionally well attended and 
total registration was somewhat over 
900. 


B.C. Conference 
(Concluded from page 56) 


taken in developing and maintaining 
high standards in the entire hospital 
field, both in business administration 
and direct patient care.” 

Mother Mary Joan, superior general, 
St. Vincent’s Convent, St. John, N.B.; 
Mother Madeline of the Sacred Heart, 
general superior, M.I.C., Montreal, 
and Mother Mary Luca of St. Ann’s 
Academy, Victoria, mother provincial, 
S.S.A., attended the meeting. 

The following officers were elected 
for the ensuing year: 

President: Sister Mary Ruth, St. Vin- 
cent’s Hospital, Vancouver. 

lst Vice- President: Sister Ann of the 
Sacred Heart, St. Paul’s Hospital, 
Vancouver. 


2nd Vice-President: Sister Mary Alena, 
St. Joseph’s Hospital, Victoria. 


Secretary: Sister M. Canisius, St. Vin- 
cent’s Hospital, Vancouver. 


Treasurer: Sister Agnes Marie, St. 
Vincent’s Hospital, Vancouver. 


Councillors: Sister Justinien, St. 
Joseph’s Hospital, Victoria; Sister 
Agatha of Jesus, Mt. St. Joseph’s 
Hospital, Vancouver; Sister Jeanette, 
St. Joseph’s Hospital, Comox; and 
Sister Mary Helena, Mater Miseri- 
cordiae Hospital, Rossland. 
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Briitsh Columbia Hospitals’ Association 


Resolutions 


The following resolutions were 
passed unanimously by the British 
Columbia Hospitals’ Association at 
their recent convention: 

1. Resolved that the B.C. Hospitals’ 
Association endorse the following re- 
solution from the Hospital Auxiliaries 
Division and forward it to the Minister 
of Health and Welfare for considera- 
tion: 

WHEREAS members of our Hos- 
pital Auxiliaries are interested in the 
welfare of hospital patients, 

AND WHEREAS they find that a 
substantial number of aged patients 
are suffering from chronic illness or 
long term illness for which they are 
not covered by BCHIS, 

AND WHEREAS some of these pa- 
tients cannot go home and cannot pay 
the high rates in private nursing 
homes, 

AND WHEREAS there is not ade- 
quate provision for their proper care, 

NOW THEREFORE BE IT RE- 
SOLVED that the B.C. Hospitals’ As- 
sociation be asked to endorse this reso- 
lution and to request the Provincial 
Government to accept more respon- 
sibility for the lack of proper accom- 
modation for these patients and be 
asked to take the initiative in seeing 
that more accommodation is made 
available for adequate care for persons 
suffering chronic or long term illness. 
(Hospital Auxiliaries) 

2. WHEREAS over $250,000 is 
raised annually by the members of our 
Hospital Auxiliaries largely through 
entertainments and amusements organ- 
ized by hospital auxiliary members, 

AND WHEREAS this money is 
spent exclusively for the benefit of hos- 
pital patients, 

NOW THEREFORE BE IT RE. 
SOLVED that the Provincial Govern. 
ment be requested to find ways and 
means of exempting Hospital Auxiliar- 
ies from having to collect and pay this 
amusement tax to the Provincial Gov- 
ernment. (Hospital Auxiliaries) 

3. WHEREAS under the present 
system of submitting resolutions to 
the Convention many Hospital Boards 
are not able to study and discuss such 
resolutions at their regular Board 
Meeting, 

THEREFORE BE IT RESOLVED 


that at future Conventions all resolu- 
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tions be submitted to the B.C. Hos- 
pitals’ Association 45 days prior to the 
date of the Annual Convention thus 
allowing the Secretary time to forward 
to Hospital Boards a list of resolutions 
for their discussion, and if need be, 
direction to the voting delegate. 

4, RESOLVED THAT the B.C. Hos- 
pitals’ Association be requested to 
issue membership certificates to hos- 
pitals upon payment of their annual 
association dues. 

5. RESOLVED THAT the B.C. Hos- 
pitals’ Association appoint a committee 
to meet with the Registered Nurses’ 
Association of B.C. with a view to 
recommending amendments to the 
policies followed in the recruitment of 
student nurses in order to increase 
the numbers recruited. 

6. RESOLVED THAT the B.C. Hos- 
pitals’ Association approach the Work- 
man’s Compensation Board with a view 
to the Board recognizing as a com- 
pensatable disability the staphylococcal 
infection occuring amongst hospital 
staffs. 

7. WHEREAS there is a definite 
need for concerted effort in regard to 
public relations by the B.C. Hospitals’ 
Association with the co-operation of 
the Regional Councils and individual 
hospitals, 

THEREFORE BE IT RESOLVED 
that this Convention urge that each 
Regional and individual hospital rend- 
er every assistance possible to enable 
the Association to develop an in- 
creased public relations program. 

8. RESOLVED THAT OUR As- 
sociation request Medical Services As- 
sociation and other prepaid medical 
health schemes in B.C. to inform their 
members that their policy does not 
cover payment in full to a hospital for 
services rendered, and to advise their 
members what proportion of the hos- 
pital charges they do pay. 

9. WHEREAS closer liaison between 
the Department of Health and Welfare 
and all persons and organizations con- 
cerned generally with the operation of 
hospitals is becoming more apparent 
and necessary, 

BE IT RESOLVED that an Hos- 
pital Advisory Council for which pro- 
vision is made in the Hospital Insur- 
ance Act be activated and made an 
effective instrument for this purpose. 


10. WHEREAS the establishment 
of hospitals in this Province has been 
chiefly attained through community 
effort, by municipal taxation and fin- 
ancial aid from women’s auxiliaries, 
service clubs, fraternal organizations, 
and from bequests and legacies, and 

WHEREAS many hospitals through- 
out the Province while situated in 
organized areas, whose people contri- 
bute through local taxation to the 
establishment of these hospitals, serve 
also numbers of people living in un- 
organized areas surrounding these 
centres, which do not contribute by 
taxation towards the provision of these 
hospitals for their use, and 

WHEREAS the present policy of the 
Government by its method of payment 
to hospitals for patient care does not 
enable a hospital to acquire funds for 
the purpose of financing approved 
building projects, and 

WHEREAS the onus of organizing 
a voluntary Hospital Improvement Dis- 
trict is on the hospital concerned, 
which means a great deal of effort by 
both voluntary and paid workers, and 
expense which must be met by the Hos- 
pital Board, who have no funds for 
this purpose and with no guarantee 
that the results of such time and money 
expended will result in the desired 
achievement, and 

WHEREAS the hospitals in the Pro- 
vince which serve a large area of un- 
organized territory would be enabled, 
through the formation of Hospital Im- 
provement Districts and the resultant 
ability to raise money through taxa- 
tion to carry out approved building 
projects and major repairs and altera- 
tions to buildings. 

THEREFORE BE IT RESOLVED 
THAT WE REQUEST THE Govern- 
ment of British Columbia to give ser- 
ious study to this situation with a view 
to introducing legislation that will per- 
mit of a more simplified method of 
establishing Hospital Improvement Dis- 
tricts, where the need can be estab- 
lished, for the purpose only of capital 
improvements and expansion, or build- 
ing of hospitals by referendum on 
money bylaws by the landowners of 
the established district. 

11. WHEREAS labour contracts 
with hospital employees expire on or 
before December 31st, 

AND WHEREAS hospital budgets 
are generally not approved before May 
or later in the year following the ex- 
piration of the said contracts, 


(Concluded on page 122) 
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B.C.G. Vaccination in India 


The government of India has intro- 
duced B.C.G. vaccination in an at- 
tempt to bring tuberculosis within 
manageable limits in a measurable 
period of time. B.C.G. vaccination 
was introduced in India during 1948. 
In a conference sponsored by the gov- 
ernment of India in the summer of 
1951 and attended by representatives 
of the state governments, a proposal 
for the extension of mass B.C.G. vac- 
cination throughout India was en- 
dorsed. A plan of operation was pre- 
pared to cover the total young popula- 
tion during a five- to seven-year 
period. Assistance in terms of tech- 
nical personnel and equipment was re- 
quested from the World Health Or- 
ganization and this has been given. The 
plan of the mass campaign is to cover 
the susceptible age groups from one 
to 25 years in the urban, suburban 
and accessible rural areas. The orig- 
inal plan of operation envisaged an 
average annual output of work per 
campaign unit of 100,000 tests; and to 
cover the total young population of 
India it will necessary to establish a 
minimum of 225 teams. Experience to 
date has shown that it is a realistic 
program, both economically and tech- 
nically, to test and vaccinate the total 
young population within the five- to 
seven-year period. One of the results 
of the project already apparent is the 
wide interest which has been created 
among the general public in the prob- 
lem of tuberculosis.—Jndian Journal 


of Tuberculosis, June, 1955. 


Atomic Conference 

Dr. Homi J. Bhabha of India, Presi- 
dent of the International Conference 
on the Peaceful Uses of Atomic Ener- 
gy, stated in his summing up address 
to a gathering of representatives from 
73 countries in August that the Con- 
ference had demonstrated beyond dis- 
pute the practicability of generating 
electricity by atomic energy. There 
were good reasons for expecting that 
the capital costs of atomic power sta- 
tions would come down during the 
next decade. “Even with present costs,” 
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he went on, “atomic power ‘stations 
would be economically competitive 
with power stations of conventional 
type in many areas of the world where 
power costs are high.” 


Dr. Bhabha also declared that the 
discussions had shown that all coun- 
tries were alive to the direct biological 
hazards of radiation and that safe 
tolerance standards had been establ- 
ished. Professor P. Auger, in present- 
ing a paper from the United Nations 
Educational, Scientific and Cultural 
Organization, strongly recommended 
that all scientists and engineers be re- 
quired to study radiobiology so that 
they could understand the limitations 
and regulations governing the use of 
radioactive materials and radiation. 


More Patients, Higher Prices 
in U.S. Hospitals 


United States’ hospitals cared for 
20,345,431 patients in 1954, more than 
in any previous year, the American 


Hospital Association announced re- 
cently. This was an increase of 161,604 
over 1953’s total of 20,183,827. 


The non-profit general hospitals 
which care for the great majority of 
the acute, short-term cases in the na- 
tion spent $22.78 every day for each 
patient. This represented an increase 
of $1.69 over 1953. The average cost 
per patient stay in these hospitals in 
1954 was $171 compared with $160 in 
1953. Patients in the non-profit gen- 
eral hospitals paid an average of $1.71 
a day less in 1954 than it cost to care 
for them. 


The $5.2 billion expended by all 
U.S. hospitals in 1954 represents an 
increase of nearly a half billion dollars 
over 1953. Sixty-four per cent of this 
expenditure was for payroll. Total 
1954 payroll of all hospitals was $3,- 
344,416,000 for 1,245,669 full-time em- 
ployees. The 1953 hospital payroll was 
$2,987,265,000 for 1,168,564 full-time 
workers. During the nine years from 
1946 to 1954, the payroll portion of 
expenditure increased from 56.2 to 64 
per cent. 

The average patient stay in the short- 


term general hospital was reduced 
again in 1954 as it has been in the 


past several years. The average stay 
in these hospitals in 1954 was 7.8 days, 
against 7.9 days in 1953 and 9.1 days 
in 1946, 


First Annual Report, 
Royal Victoria Hospital, 1894 


(The Annual Report of the Royal 
Victoria Hospital, Montreal, P.Q., for 
1954, included in its pages the first 
Annual Report of the hospital for 1894. 
The following excerpts are from this 
early report.—Edit.) 


The Pathological Building was 
opened in October, and has proved an 
invaluable addition to the hospital, its 
arrangement and equipment being most 
suitable and complete in every respect. 


There have been admitted into the 
hospital during the year, 1,570 pa- 
tients; of these, 1,345 were discharged ; 
776 cured, 401 improved, 97 unim- 
proved, 71 not treated, 84 died, and 
141 remained. 


The average number of days in hos- 
pital per patient was 29.3; the medical 
being 29, the gynaecological 32.4, and 
the eye-and-ear 25.6 days per patient. 

The cost per patient per day was 
$1.42. This, however, is higher than it 
will be hereafter, the expenditure for 
management and domestic purposes 
having been necessarily almost as large 
for the small number of patients in the 
hospital at the commencement as will 
be incurred when the hospital is fully 
occupied. 

The heating and ventilation of the 
buildings have been most satisfactory 
during the past year; the large wards 
have been free from odour, and the 
temperature quite as high as was neces- 
sary. On the 24th of February last, 
when the outside temperature reached 
as low as 20 below zero, the ward 
thermometers registered from 67 to 70. 
The lighting of the buildings by 
electricity produced by tre hospital 
plant has also been very satisfactory. 


Bore: I’m a self-made man, that’s 
what I am—a self-made man. 


Listener: You knocked off work too 
soon.—Davis Nursing Survey. 
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Greater operating ease... 
ac. greater flexibility to your hospital... 


RITTER EQUIPMENT . 


Ritter Multi-Purpose Surgery Table, Type 2-S-21 


Only the Ritter Multi-Purpose Surgery Table offers the out- 
standing feature of a motor-driven hydraulic elevating base that 
is completely safe for operating room use. The exclusive Ritter 
base is explosion-proof ...approved by Canadian Standards As- 
sociation. A touch of the toe to the controls raises and lowers 
the table to the exact position required by the surgeon. The 
five-section top is upholstered in static conductive rubber fabric 
... the mobile base casters are also static conductive. A complete 
set of modern, unique, exclusive Ritter-designed side rail ac- 
cessories is available for use on this table. 


Ritter Proctologic Table, Type 7-S-21 


The easily operated hand wheel enables a safe, smooth tilt of 50°. The table is raised effort- 
lessly to the right examining level by a touch of the toe on the controls. The abdominal 
drop-out occurs automatically as table-top is tilted. Canadian Standards Association-approved 
explosion-proof motor base is mobile, with static conductive covers and casters. The floor 
lock immobilizes table when required. Adjustable headrest and proctologic knee rest make the 
Ritter Proctologic Table unusually flexible to meet all operating requirements. Table can be 
equipped with stirrups, to facilitate pelvic examinations. 


Ritter Plastic and Eye Surgery Table, Type 6-S-51. 


Exclusive Ritter hydraulic elevation is incorporated in a Canadian Standards As- 
sociation-approved explosion-proof base. Static conductive rubber upholstery 
is standard. Extra-length operating levers extend under headrest for convenient 
head end control. The exclusive Ritter-designed hand-wheel operated double 
ball and socket headrest assembly, and curved sponge rubber cushion headrest 
pad, permit universal positioning of patient’s head! Wrist restraints and side 
rails are standard equipment. 


Ritter Combination Eye,Ear,Nose ™ 


The Ritter motor and Throat-Oral Surgery Unit 
elevated chair-table 
is especially adapt- 
able for eye, ear, 
nose and throat 
work. The energy- 
saving explosion- 
proof hydraulic 
base allows operat- 
ing room use with 
complete safety ... it, too, is approved by the Canadian Standards 
Association. The extreme flexibility of this chair-table, from 
chair position to full horizontal, makes it exceptionally useful 
in hospitals. Additional features: adjustable and removable 
chair-type armrests; universal arm board; combination footrest, — : 
kneerest, table extension; three restraint straps; static conduc- WRITE for further information and literature . . . Ritter 
tive upholstery and casters, exclusive Ritter floor lock. Company, Inc., 3511 Ritter Pk., Rochester 3, N.Y. 


Many hospitals and clinics require only 
the part-time services of an Ear, Nose 
and Throat Specialist or an Oral Sur- 
geon. By adding a Ritter Engine to the 
Ritter ENT Unit, all the essentials for 
ear, nose and throat work and oral sur- 
gery are present. One modern complete outfit provides these 
dual services at far less cost... and considerable saving of space, 
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Tuberculosis Statistics, 1954 


(The following excerpts are taken from 
“Tuberculosis Statistics, 1954’, com- 
piled by the Institutions Section of 
the Dominion Bureau of Statistics, 
Ottawa.) 


T THE end of 1954, 100 out of 

every 100,000 Canadians were 

patients in tuberculosis sanatoria 
or units of general hospitals. Seven- 
teen years earlier this rate had stood 
at 78, the lowest on record, and had 
generally increased until 1952, when 
it reached a peak of 111. The present 
rate, the lowest in the past seven years, 
also reflects the reversal of a trend 
which, beginning in 1938, showed a 
continual increase in the absolute num- 
ber of patients in tuberculosis inst'tu- 
tions at the end of each year. The 1954 
total of 15,220 is a 5.2 per cent de- 
crease from the preceding year, the 
first decrease ever reported. 

During the 1938-1954 period total 
tuberculous and non-tuberculous ad- 
missions to Canadian tuberculosis in- 
stitutions increased 66.2 per cent and, 
of these, first admissions increased 
59.2 per cent while re-admissions in- 
creased 88.6 per cent. These increases 
in the actual numbers of admissions 
are partly due to the 36.4 per cent in- 
crease in the Canadian population over 
the same period. However, when these 
numbers are converted into rates, 
thereby eliminating the effect of popu- 
lation increase, the total rate for tuber- 
culous and non-tuberculous admissions 
also rises significantly from 85.8 per 
100,000 population in 1938 to 113.0 
in the first post-war year of 1946 and 
then declines to the 1954 rate of 104.6, 
which is the lowest figure since 1945, 
but is still 21.9 per cent above the rate 
16 years earlier. 

An examination of the institut!onal 
morbidity figure for tuberculous pa- 
tients reveals an appreciably different 
pattern. Although the combined rates 
based on tuberculous and non-tuber- 
culous admissions show a post-war de- 
crease, they have risen rather signi- 
ficantly when compared with the 1938 
figure as described above. The rates 
for tuberculous admissions alone in- 
creased more moderately from 77.2 
per 100,000 population in 1938 to 
89.4 in 1954. This latter figure is the 
lowest rate recorded since’ 1944, and 
is the fifth consecutive annual decrease. 


96 


The slower decline in the total ad- 
mission rate is due to the upward 
pressure exerted by non-tuberculous 
admissions, which rose from the lowest 
recorded rate of 6.8 per 100,000 popu- 
lation in 1942 to an all-time high of 
15.2 in 1954. The 2,312 patients pro- 
ducing this latter rate represent a 117.7 
per cent increase over the 1939 figure, 
and nearly 14.5 per cent of all ad- 
missions to tuberculosis institutions in 
1954, the highest proportion of non- 
tuberculous patients ever admitted to 
Canadian tuberculosis institutions. 

When studied separately the rates 
per 100,000 for tuberculous first ad- 
missions and for tuberculous re-ad- 
missions show important parallels. The 
first admission rate rose from 55.5 in 
1937 to 77.2 in 1946 and then de- 
clined somewhat erratically to a low 
of 62.7 in 1954, the lowest since 1939 
and less than 13 per cent over the 
1937 rate. Similarly the tuberculous re- 
admissions rate increased from a low 
of 18.3 in 1937 to an all-time high of 
32.8 in 1950 and has since declined 
sharply to 26.7 in 1954, but it repre- 
sents, nevertheless, a 45.9 per cent 
increase since 1937. The importance 
of these decreasing rates is evident 
when the population increase of 37.7 
per cent during this period is borne 
in mind. 

The same period has witnessed a 
phenomenal decrease in the tuber- 
culosis death rate, which in 1954 stood 
at 10.3 per 100,000 population com- 
pared with 60.4 in 1937. In the past 
ten years alone, deaths from tuber- 
culosis in the Canadian population 
have dropped 71.8 per cent and a 
corresponding trend has taken place in 
the number of deaths, occurring in 
institutions, which have declined 62.4 
per cent during these years. Expressed 
as a rate per 1,000 patients under care 
at December 31, the deaths of tuber- 
culous patients in tuberculosis insti- 
tutions has declined radically from 
227.5 in 1943 to 53.0 in 1954. 

In contrast to these sharp decreases 
in mortality there has been a much 
slower decrease in the tuberculosis 
notificaticn rate, which from the 1944 
peak of 128.2 per 100,000 population 
has declined to 69.1. This slow de- 
cline in notifications plus the increas- 
ing rate of non-tuberculous admissions 
already described: are factors which 


prevent a faster decline in admission 
rates. 

The post-war declines in the first 
admission and re-admission rates for 
tuberculosis, in tuberculosis mortality 
and in notification has been matched 
by corresponding increases in tuber- 
culosis control measures. The bed com- 
plement of tuberculosis institutions has 
increased from 85.2 per 100,000 popu- 
lation in 1938 to 116.5 in 1954. Since 
1946 the actual number of beds set up 
has increased by 4,089 or 30.1 per 
cent. The percentage occupancy of 
these beds has varied erratically dur- 
ing the past 17 years but the 1954 
figure of 92.2 is the highest since 1941. 

These beds are being occupied for 
longer periods by tuberculous patients 
who are finally discharged. Between 
1944 and 1954 the average stay of 
these patients rose by slightly more 
than 50 days. An even more signi- 
ficant increase is evident in the average 
stay of tuberculous patients who die in 
tuberculosis institutions. Since 1944 
their average stay has increased by 150 
days. It should be noted that the 
lengthening stays of tuberculous dis- 
charges and deaths, which have risen 
20.3 per cent and 43.5 per cent re- 
spectively since 1944, have been most 
pronounced since 1950. 

These increases in the average stay 
of discharges and deaths have followed 
the introduction of the antibiotics 
streptomycin, P.A.S., and isoniazid. 
The use of streptomycin was first re- 
ported in 1947 when only 0.01 per 
cent of patients received this treatment, 
whereas in 1954 this figure stood at 
80.7 per cent. In 1949 when P.A.S. 
was first reported 0.1 per cent of pa- 
tients received it while in 1954 this 
percentage had risen to 74.0. Isoniazid 
was first reported in 1952 when it was 
given to 4.5 per cent of tuberculosis 
patients; two years later this figure 
had risen to 49.7 per cent. 

The foregoing developments in the 
pattern of tuberculosis morbidity, its 
treatment, and the services and facili- 
ties provided, have required increas- 
ing numbers of personnel and increas- 
ing expenditures. The past 17 years 
have seen a 190.5 per cent increase in 
personnel in sanatoria, and personnel 
per 100 patients have risen from 42.2 
to 78.4. Expenditure in non-federal 
sanatoria increased 464.9 per cent 
from $5,700,000 in 1938 to $32,200,- 
000 in 1953, while the cost per pa- 
tient day increased by 171.7 per cent 
from $2.30 to $6.25. 
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A.C.H.A. Convocation 
(Concluded from page 50) 


pital Administrators were the follow- 
ing Canadians. 


Advanced to Fellowship 

L. O. Bradley, M.D., administrator, 
Calgary General Hospital, Calgary, 
Alta. 

Sister Marguerite Mann, Mother House 
of the Grey Nuns, Montreal, P.Q. 
Sister Paul of the Cross, superinten- 
dent, St. Martha’s Hospital, Anti- 

gonish, N.S. 


Advanced to Membership 


Charles E. Barton, assistant super- 
intendent, Regina General Hospital, 
Regina, Sask. 

Jack L. Bateman, superintendent, Strat- 
ford General Hospital, Stratford, 
Ont. 

Hugh P, J. Gunn, administrator, Chil- 
dren’s Hospital, Vancouver, B.C. 
Sister M. James, administrator, Holy 
Family Hospital, Prince Albert, 

Sask. 

Sister F. Corinne Kerr, administrator, 
Notre Dame de Lourdes Sanator- 
ium, Vallée Lourdes, N.B. 


Gerald LaSalle, M.D., administrator, 
Hopital Universitaire, Montreal. 

J. J. Laurier, M.D., assistant medical 
director, Hépital du Sacré-Coeur, 
Montreal, P.Q. 

Sister Mary of the Trinity, assistant 
superintendent, St. Martha’s Hospi- 
tal, Antigonish, N.S. 

Lawrence T. Muirhead, superintendent, 
Saskatoon City Hospital, Saskatoon, 
Sask. 

Brock H. Payne, administrator, Brant- 
ford General Hospital, Brantford, 
Ont. 

Richard J. Pearce, secretary-treasurer, 
Public General Hospital, Chatham, 
Ont. 

Sister Rachel Tourigny, administrator, 
Hopital Maisonneuve, Montreal. 
P.Q. 

Sister Ste. Agatha de Jesus, director of 
nursing, Hotel-Dieu de Lévis, Levis, 
P.Q. 

I. Sutton, M.D., superintendent, Deer 
Lodge Hospital, Winnipeg, Man. 
Eugéne Thibault, M.D., medical direc- 
tor, H6pital Général de Verdun, 

Verdun, P.Q. 

Arthur John Thomson, bursar, Toronto 

Psychiatric Hospital, Toronto, Ont. 


Edwin V. Wahn, assistant director, 
University Hospital, Saskatoon. 


Nominees 


Eugene F. Bourassa, business manager, 
Regina Grey Nuns’ Hospital, Regina, 
Sask. 

Omer H. Clusiau, administrator, Al- 
berta Red Cross Crippled Children’s 
Hospital, Calgary, Alta. 

Sister Columkille, administrator, Notre 
Dame Hospital, North Battleford, 
Sask. 

Henry S. Doyle, M.D., assistant super- 
intendent, Toronto General Hospital, 
Toronto, Ont. 

Lucien Lacoste, assistant superinten- 
dent, H6pital Notre-Dame, Montreal. 

Charles J. Macdonald, M.D., assistant 
superintendent, Camp Hill Hospital, 
Halifax, N.S. 

Gaspard L. Massue, co-ordinator of ad- 
ministrative services, Hopital Ste- 
Justine, Montreal, P.Q. 

Lawrence E. Ranta, M.D., assistant 
director, medical, Vancouver Gen- 
eral Hospital, Vancouver, B.C. 

Carl Raymond Trask, M.D., director. 
Saint John General Hospital, Saini 


John, N.B. 
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Alta. Catholic Conference 
(Concluded from page 45) 


mind the triangle of the consumer, 
the employee, and the organization. 
Life today is complicated and confused 
and it does require a great deal of 
understanding and common sense in 
order to do a good job with your 
fellowmen. It takes much learning and 
study but it does pay off in employer- 
employee relationships. “Thou shalt 
love thy neighbour as thyself” is 
another way of presenting the same 


idea. Love and justice go together. 
The Chaplains’ Institute was under 
the chairmanship of Rev. Father 
Francis McKay. Panel members ably 
discussed important topics such as 
formation of a Sodality, the lay Apos- 
tolate movement, and how to perform 
an apostolic action. An apostolic pro- 
ject must be specific. The wording 
must be clear so that no misunrder- 
standing will arise in carrying it out. 
It was suggested quite strongly that 
members of lay societies visiting hos- 
pital patients should receive instruc- 
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tions regarding their approach to pa- 
tients and be warned against repeating 
any information regarding patients. 


Officers 

President: Sister B. Bezaire, Edmon- 
ton General Hospital, Edmonton. 

Ist Vice-president: Sister M. Loyola, 
St. Joseph’s Hospital, Galahad. 

2nd Vice-president: Sister Imma- 
culat, Mineral Spring Hospital, Banff. 

Secretary-treasurer: Sister M. Paule 
Rheault, Edmonton General Hospital, 
Edmonton. 

Standing Committee: Sister St. Rod- 
olphe, chairman, committee on nurs- 
ing, Misericordia Hospital, Edmonton; 
Sister M. Sylvia, chairman committee 
on administration, General Hospital, 
Mundare; and Sister Mary, substitute 
for past-president, St. Joseph’s Hos- 
pital, Barrhead. 

Bishops’ Representative: Rev. Father 
Francis McKay, Canmore.—Report by 
Sister Marie-Paule Rheault 


Indian Hospital Even Babysits 

Moose Factory Indian Hospital, lo- 
cated in the James Bay region of 
Ontario, is the second largest of 19 
similar hospitals in the northland, all 
built and operated by the Department 
of National Health and Welfare, In- 
dian Health Services Branch. It is dif- 
ferent in many ways from hospitals 
“down south”. Completely self-suffi- 
cient, it could be isolated up to three 
months, if necessary. It is usually cut 
off from the outside world for two 
months a year, once during the freeze- 
up and once during the spring break- 
up. 
The up-to-date outpost institution 
even does occasional babysitting. 
Sometimes perfectly healthy children 
are kept in the hospital for a year while 
their parents go into the bush to hunt 
and trap and cannot be located until 
they come back to the settlement each 
summer for their treaty payment. 

The hospital has 233 beds, 141 of 
which are for tubercular patients. The 
fight against tuberculosis is a continu- 
al one, and the staff try to x-ray every 
Indian and Eskimo in the vast region 
annually. 

Recently a clinical team headed by 
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Dr. James Simpson of the Hospital for 
Sick Children, Toronto, visited the 
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settlement. 
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Nurses of the World 
Meet in Istanbul 


Nursing leaders from 27 countries 
attended the biennial meeting of the 
International Council of Nurses board 
of directors held recently in Istanbul, 
Turkey, according to Gladys J. Sharpe, 
president of the Canadian Nurses’ As- 
sociation, who attended the meeting. 
Among the world-wide nursing prob- 
lems considered was that of exchange 
privileges of nurses between countries. 
In the past two years over 4,000 nurses 
have obtained employment abroad and 
1200 have studied in other countries. 


The ICN also pledged its support in 
the use of modern scientific develop- 
ments for peaceful purposes. The 
organization represents more than 
450,000 trained nurses throughout the 
world, and is said to be the oldest 
and largest professional women’s or- 
ganization in existence. Its special 
concern is that of raising the standards 
of nursing care all over the globe. 

One of the highlights of the biennial, 
according to Miss Sharpe, was a pil- 
grimage to the Selimiye Military 
Barracks in Scutari. The barracks in- 
cludes the famous Barracks Hospital 
where Florence Nightingale made his- 


tory during the Crimean War. The 
nurses also visited the ruins of one 
of the world’s first hospitals at 
Epidauros, in Greece. 


A.H.A. Convention 
(Concluded from page 78) 
session took the form of a round table 
discussion with the theme “Evaluating 
the Size of the Hospital in Relation to 
Community Values for Patient Care, 
Education, and Research”. During the 
course of discussion speakers reviewed 
the relation of size to capital expendi- 
ture per bed; the size as related to the 
quality and comprehensiveness of 
medical care; the relation of size to 
fiscal operation; and the relationship 
to medical education and _ research. 
Jack Masur, M.D., assistant surgeon 
general and chief of the Public Health 
Service’s Bureau of Medical Services 
was elected president. He succeeds 

Harvey Agnew, M.D., of Toronto. 

The A.H.A.’s highest honour, the 
Award of Merit, was presented to 
Joseph G. Norby, hospital consultant 
and executive secretary of the United 
Hospital Fund of Milwaukee County, 
at the annual banquet. On the same 
occasion Ray E. Brown, superintend- 


ent of the University of Chicago 
Clinics, was inducted as president of 
the A.H.A., succeeding Frank R. Brad- 
ley, M.D., director of Barnes Hospital, 
St. Louis, Mo. Albert W. Snoke, M.D., 
director of Grace-New Haven Com- 
munity Hospital, New Haven, Conn., 
was unanimously voted _ president- 
elect. John N. Hatfield, director of 
Passavant Memorial Hospital, Chi- 
cago, was re-elected treasurer. Three 
new trustees were elected. They 
are: Madison B. Brown, M.D., execu- 
tive vice-president and medical direc- 
tor of Hahnemann Medical College and 
Hospital, Philadelphia; J. M. Mcln- 
tyre, administrator, Winnipeg Munici- 
pal Hospitals, Winnipeg, Man.; and 
A. A. Aita, administrator, San Antonio 
Community Hospital, Upland, Calif. In 
addition, four new delegates-at-large 
were elected: Rear Admiral Bartholo- 
mew W. Hogan, Bureau of Medicine 
and Surgery, U.S. Navy, Washington, 
D.C.; F. Ross Porter, superintendent, 
Duke Hospital, Durham, N.C.; D. R. 
Easton, M.D., superintendent, Royal 
Alexandra Hospital, Edmonton, Alta. ; 
and John W. Rankin, director Mil- 
waukee County Institutions and De- 
partments, Milwaukee, Wis. 





Invaluable in every 
Hospital and Research 
Laboratory, whenever 
sub-zero (to —95° be- 
low zero) temperatures 
are required. Tempera- 
ture control is adjust- 
able for wide range 
of temperature. Cab- 
inet is ali-steel, welded 
construction, air and 
water tight, for long 
life _and dependable 
service. 
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Mr. Hospital Administrator— 


You can reduce your Accounting Costs! 


The National Class 31, especially 
adapted for hospital work, is a “Mul- 
tiple-Duty” machine. This versatile 
machine can do all your accounting 
work, limited only by the time re- 
quired to post your total volume. 


How can hospital posting work be 
accomplished on one machine? 
Simply by changing—in a matter of 
seconds—removable posting bars, 
which are specially constructed to 
provide maximum posting efficiency 
on forms that best meet your re- 
quirements. 


How can this reduce your account- 
ing costs? Only NATIONAL, which de- 
veloped this Class 31 especially for 
hospital applications, combines on 
one machine those Four ESSENTIAL 

* Features which permit all records 


to be posted in the most time-and- 
money-saving manner: 


1. Electric typewriter 


. Full Flexible amount keyboard 


2 
3. Full visibility of posting 
4 


. Rapid-change removable posting bar 
. that changes the machine for 
a different job in just a few seconds. 


Its new fluid-drive carriage gives 
smoother, faster operation. Auto- 
matic selection and control of more 
than 70 machine functions permits 
the operator to accomplish more 
work in less time—with less effort. 
On some jobs the machine ‘does: 2/3 
of the work automatically ... and 
what the machine does automati- 
cally, the operator cannot do wrong. 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED 


Head Office—Toronto 


NOVEMBER, .1955.. ... 


Sales Offices in Principal Cities 


When all your accounting records 
are posted by this new NATIONAL, 
complete and accurate accounting 
information is always instantly 
available. Thus informed, you are 
enabled to manage your hospital 
more efficiently and more profitably. 


Ask your local National represent- 
ative—a systems analyst—to explain 
how National’s Class 31 can reduce 
your accounting costs. Let him show 
you why so many hospitals now use 
this versatile machine as a basic 
accounting tool. 


Nattonal 


CASH REGISTERS ADDING MACHINES 
ACCOUNTING MACHINES 





Check Points for 
Canned Food Buyers 
Government supervised grade marks 
on all canned goods are the first thing 
to watch for when making a selection. 
Buy nationally advertised brands un- 
less you are familiar with particular 
smaller companies. Other check points 








The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official Kn devoted to the hospital field across Canada. are: 

The subscription rate in Canada,. U.S.A., and Gt. Britain is $3.00 per year. I. ‘Avoid. containers. which show 
The rate for each additional subseription to hospitals or organizations having 2 apo 
a regular subscription (and personal subscription for individuals directly dampness, drippings, dents, rust and 
associated with them) is $1.50 per year. The rate to other countries is $3.50 bulging ends. 
per year. Single copies, when available, are supplied at 50c each. : ee 

2. Listen for sizzling sounds of 


escaping air when first puncturing can. 
3. Take deep smell for character- 


SUBSCRIPTION APPLICATION istic aroma immediately on opening 


To the Canadian Hospital Association, container. 
280 Bloor St. W., Toronto 5, Ont. 4. Drain contents and observe in- 


Please enter subscription to The Canadian Hospital for one year as indicated side of container for colour. Darkened 


below. can indicates long storage. 


5. Measure, weigh or count the 
product and check with label state- 
ment. 

6. Taste for characteristic flavour 
Position ...... iri and added ingredients. 

7. Sumarize your findings under 
condition of container and product 
characteristics. — Canadian Hotel Re- 
view and Restaurant, February 15, 
1955. 


Name 


Hospital or organization 


Mailing address 


Payment enclosed $ 
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The owner of a 
Leitz Microscope 
holds a century of 
recision skill at 
is fingertips — 
ready to give effic- 
ient, prec service 
during a lifetime of 
use. For Leitz em- 
bodies the latest 
improvements opti- 
cal science can pro- 
vide! 
Each instrument is 
guaranteed against 
any defect in opti- 
cal or mechanical 
construction. 
Canada, 
maintains com- 
plete repair facili- 
ties so that at all 
times genuine parts 
and expert work- 
ip is avail- 
able. 
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The coil that makes the shower a joy 


Dome bate 


A shower is the best bath in the world. The skin glows in the 
surge and the rush of the pin-point spray. The bather screws 
up her face and squeaks with delight under the swift attack. 
But a shower must be under the control of a thermostat or it 
may turn a little too frisky. A Rada thermostatic valve will 
keep the temperature steady. It will iron out the hot or take 
the kick out of the cold. Rada thermostatic showers save heat, 
save water, save piping, and make the shower bath a delight 


without alloy. THERMOSTATIC MIXING VALVES 
Write for literature and full information to any of the addresses given below. perience rs 


WALKER, CROSWELLER AND CO. LTD. 


MONTREAL TORONTO HALIFAX 


A. E. CLARK G. E. Starr S. T. E. Fetterly & Son Ltd. 
366 Youville Street Mount Joy Side Rd. E. 75 Upper Water Street 
Tel. Lancaster 0401 Markham, Ont. Tel. 3-6995 

Tel. Markham 277 


106. The CANADIAN HOSPITAL 











LEUKOLASTIC 


, wos 
eo “oni, 


Elastic 
Adhesive 


Bandage 


The non-ravelling elastic bandage with woven edges. 
Extremely pliant and soft with excellent adhesive quali- 
ties, it adapts itself to any shape and will not loosen or 
curl at the edges. Available in 3 styles, Leukolastic 
lends itself to an extremely wide range of application. 


LEUKOLASTIC “A” full width adhesive for general use. 

LEUKOLASTIC “B” ventilated adhesive in strips allow- 
ing free passage of air. 

LEUKOLASTIC “C” half-spread. Half the elastic covered 
by adhesive permits bandaging with- 
out the adhesive touching the skin. 








FEesrs 
PLASTER 


DISTRIBUTORS: 


Campbell & Hyman Limited — Winnipeg 

J. F. Hartz Company Limited — Toronto, Montreal, Halifax 
Standard Surgical Supply Company — Calgary 

J. R. Bentham Sales — Vancouver 
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X-Ray Technicians Hold 13th Annual Convention 


The 13th Annual Convention of the 
Canadian Society: of Radiological 
Technicians was held September 7th 
to 10th at the Windsor Hotel, Mont- 
real, with about two hundred tech- 
nicians from all parts of Canada in 
attendance. 

Three refresher courses—two in 
English and one in French—were well 
attended from 8:30 to 10:00 each 
morning. Frank Dreisinger, Educa- 
tional Director for the General Electric 
Company, presented “Radiographic 
Faetors”. Mr. G. A. Wilkinson, B.Sc., 
spoke on therapy and Dr. Lienel 
Lafleur instructed in “Radiography in 
Obstetrics”. 

At the opening session Dr. Donald 
McRae, representing the Quebec Asso- 
ciation of Radiologists and Dr. Gilbert 
Turner, the Canadian Hospital Asso- 
ciation, welcomed the members on 
behalf of their respective organiza- 
tions. Esther Sponberg, past president 
of the American Society of X-Ray 
Technicians, was present to formulate 


preliminary arrangements for the 
second International Convention of 
X-Ray Technicians to be held in 
Washington, D.C., in 1957. Mr. G. A. 
Wilkinson was appointed to work 
with Miss Sponberg as Canadian co- 
chairman. 

At the business session one of the 
most important matters dealt with was 
the formulation of the conditions under 
which technicians doing x-ray therapy 
exclusively could be admitted to the 
society, which has previously been 
restricted to those whose work has 
been primarily radiography. It is 
probable that therapists who have been 
doing the work for a considerable 
period will be admitted without exam- 
ination till January lst, 1958. Those 
with at least three years but less than 
five years experience may be certified 
after examination. However, the pre- 
cise requirements will be made public 
later by the committee. A highlight 
of this session was the announcement 


that the C.S.R.T. had been accepted 
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for trays of all sizes — 


K YS - IT & Durable Kys-Ite Trays are available in 


a wide variety of shapes to meet all mass feeding needs. They 


stand up under hard wear, are easy to clean, light in weight. 


Order Through 
Your Jobber 


Distributed in Canada by 


ARNOLD BANFIELD 


& COMPANY LIMITED 
OAKVILLE - ONTARIO 
MONTREAL VANCOUVER 
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as an associate member of the Can- 
adian Hospital Association. 

A number of technical papers were 
presented—some in English and some 
in French. An excellent talk on 
“Carotid Arteriograms” was given by 
Dr. Donald McRae of the Montreal 
Neurological Institute. The Welch 
Memorial Lecture created a great deal 
of interest and was delivered by Mrs. 
Mary F. Cameron of the McGregor 
Clinic, Hamilton: Mrs. Cameron dealt 
with a new method of constructing 
compensating filters for radiography. 
Dr. Everett F. Crutchlow, Montreal 
General Hospital, gave a helpful talk 
on “The X-Ray Technician and 
Athletic Injuries” which was leavened 
with a good deal of humour. A lecture 
in French on “Dosage in X-Ray 
Therapy” was given by Dr. O. Du- 
fresne of the Montreal Radiological 
Institute. A therapy paper in English, 
“Therapy Beam Positioning”, was 
presented by Rosina McHardy, Mont- 
real General Hospital. An unusual 
address was that of E. J. Bishop of the 
Ontario Veterinary College, Guelph, 
who spoke on veterinary radiology. 
An excellent presentation concerning 
a relatively new field was that of 
Sister M. Eucheria, St. Josph’s Hospi- 
tal, Hamilton, who spoke of “Visual- 
ization of the Biliary Ducts with In- 
travenous Media”. Rex Radford, Fred- 
ericton, N.B., clarified the subject of 
“Film Copying by Solarization”. Two 
papers in French were those of Mlle. 
Andrée Jutras, St. Justine Hospital, 
Montreal, who dealt with ‘“Radio- 
graphy of Congenital Deformities” and 
Sister Marie de la Ste. Famille, Hopital 
St. Joseph, Lachine, who spoke on 
“Protection”. 

On the social side trips were taken 
to Ste. Anne de Bellevue Veterans’ 
Hospital, where refreshments and 
square dancing were indulged in; to 
St. Joseph’s Shrine, to the Montreal 
General Hospital and the nearly com- 
pleted new wing of the Royal Victoria 
Hospital. The convention concluded 
with the annual dinner and dance at 
which M. Emile Genest, TV and radio 
personality of the C.B.C. “Plouffe 
Family” was the guest speaker. The 
outgoing president, Albert Cheffins of 
Montreal, presented the gavel of office 
to the new prsident, Mel Smith of 
Vancouver. The new vice-president is 
William Doern of Winnipeg. The 1956 
convention will be held at the Empress 
Hotel, Victoria, B.C., at the end of 
August.—L. J. Cartwright. 
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FIRST THINGS FIRST! 


AMPLE PRODUCTION AT LOWEST COST 
IS THE AIM OF EVERY HOSPITAL LAUNDRY 


In any laundry improvement or expansion plans your hospital may have— 
the FIRST thing to consider is new improved laundry equipment. 


THE NEW 
CANADIAN CASCADE WASHER 


* The Aristocrat of Washers 
* Featuring Removable Horizontai Partitions 


Available in several sizes, the Cascade 
Washer, will effectively handle the 
washing duties in any hospital, large 
or small. 


Because its washing action is quicker, 
it washes economically. It is noted for 
its thorough but gentle action. 


CANADIAN ZONE 


CANADIAN SOLID 
AIR DRYER 


CURB EXTRACTOR 


Offering a new principle of tumble 


near-perfection of the mechanical design that simplifies and improves 
the unit, for every use from bulk 


method for removing moisture from 

washed work. If you are not satis- and bundle drying to pre-drying and 
fied with your present set-up for conditioning. ZONE AIRS new prin 
water removal, get the facts on the 
advance-designed Canadian Solid 
Curb Extractor. 


Years ahead in efficiency, it offers 


ciple also lowers steam and power 
costs, gives faster, more uniform 
drying and produces cleaner, fresher 
work. 


For more information . . . contact STANLEY BROCK LIMITED, exclusive Western Canadian repre- 
sentatives for The Canadian Laundry Machinery Company, Limited. 


FOR FURTHER FACTS SEND 


IN THE COUPON NOW! 
STANLEY BROCK 
STANLEY BROCK LIMITED, 145 Market Ave., Winnipeg 1, Man. LIMI TED 


Please send me detailed information on: 
() CASCADE WASHER C) ZONE AIR DRYER 


(1 SOLID CURB EXTRACTOR WEIN] Jicmmmel-Vact-\'h 4 
NAME EDMONTON VANCOUVER 


ADDRESS ESTABLISHED 1902 
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IRONERS 


%& LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 


With The Auxiliaries 
(Concluded from page 62) 
Fund Established for 
Chronic Patients 
The ladies’ auxiliary to the Calgary 
General Hospital, Calgary, Alta., has 
raised $10,500 since its organization 
in 1947 and this year has set up a 
fund to help the chronically ill. The 
group contributes more than 1,000 
hours of voluntary service per month 
to the hospital by doing such necessary 
jobs as making bandages, playing with 
young patients, and teaching older pa- 
tients arts and crafts. 
* * * * 
Golden Anniversary 
This year marks half a century of 
service by the ladies’ auxiliary to the 
General Hospital of Port Arthur, Port 
Arthur, Ont., which has expanded 
through the past fifty years to its 
present membership of 1,000. One of 
the auxiliary’s chief donations to the 
hospital during the past year was an 
ice-making machine, valued at $2,200. 
A project now being undertaken is 
the furnishing of three sitting rooms 
for student nurses, which will cost 
about $2,500. A membership drive was 
held by the organization in September. 


Aid Contributes to 
New Operating Table 


The Salmon Arm Girls’ Hospital 
Aid, Salmon Arm, B.C., has made the 
final payment on their share of the 
cost of a new operating table for the 
local hospital. The aid contributed a 
total of $1,600 towards the purchase of 
the table and has also donated a $100 
foment sterilizer to the hospital. 


* * * aK 


Oakville Women Donate $6,000 


The women’s auxiliary to the Oak- 
ville-Trafalgar Memorial Hospital, 
Oakville, Ont., has donated $6,000 to 
the building fund of the new wing now 
under construction. This is the first 
instalment of $20,000 pledged to the 
fund over the next five years by the 
group. 


* * ” + 


Aid Equips Case Room 

The ladies aid to St. Elizabeth’s 
Hospital, Humboldt, Sask., has equip- 
ped one of two case rooms in the 
obstetrical department of the new hos- 
pital. Total cost of the project was 
$1,853. Other hospital equipment has 
also been purchased with funds raised 
by the group. 


Toronto Auxiliary 

Holds First Meeting 
The newly organized auxiliary to the 
Toronto East General and Orthopaedic 
Hospital, Toronto, Ont., held its first 
meeting in September. One of the 
group’s first projects is the establish- 
ment of a new gift shop for the hos- 
pital. A temporary one will be used 
until a larger shop is set up in the 
new wing, now under construction. 


* * * a 


Peterborough Hospital 
Receives New Equipment 
The women’s auxiliary to Peter- 
borough Civic Hospital, Peterborough, 
Ont., recently donated a respiration 
assistor to the hospital. The piece of 
equipment cost $257.50 and is used 
in the treatment of patients with 
respiratory difficulty. 


* a * * 


Auxiliary Sponsors Tag Day 

A tag day was sponsored in Septem- 
ber by the women’s auxiliary to the 
Royal Jubilee Hospital, Victoria, B.C. 
and over $1,400 was collected for the 
hospital. The funds will be used to buy 
equipment for the hospital’s cancer 
clinic. 
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DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 
iMlustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 


. Quickly applied to nipple . . . 
nurse's time. Covers nipple & bottleneck! 


saves 


3. Exclusive patented tab construction fas- 

tens securely to nipple. (Cutaway view) 

Does not jar off . . . no breakage. Used ex- 

tensively by hospitals requiring terminal 
: n 


les on re- 





dealer. 
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CANADIAN HOFFMAN MACHINERY CO., LTD., TORONTO, ONTARIO 





sterilization. Prof 
quest. Order through your hospital supply 
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*PATENTED 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
FISHER & BURPE Ltd. e 
J. STEVENS & SON CO., Ltd. 


J. F. HARTZ CO., Ltd. 
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For accurate 
measurement 


ot pH... sthe 
“RADIOMETER 
pH Meter 22 


Among the complete line of famous 
Danish RADIOMETER Electro-chemi- 
cal instruments is the pHM 22. This 
model is a-c line operated and designed 
for general laboratory use inclusive of 
electrometric titrations. 


FEATURES 

e Simple Operation 

e No zero-drift 

e No warm up period 

e Jacks for external instruments 

e Large scale and high reading accuracy (0.01 
to 0.05 pH dependent on care and application) 

e Temperature compensation 

e Large millivolt range with full accuracy 

e Device for dead-stop end-point titration 

e Measurements on grounded media 


APPLICATIONS 
e pH determinations and millivolt measurements 
in the laboratory 
e Continuous pH determinations or millivolt 
measurements 
e Acid/base, redox or other potentiometric 
titrations 
e Dead-stop end-point titrations 
Descriptive literature on request 


IMPORTED AND SERVICED 
EXCLUSIVELY BY 


Also available 

MODEL TITI 
comprising all the features of pHM22 but de- 
signed for automatic titration and batch control. 
Ask for descriptive literature. 


LIMITED 


1255 Brydges St. London, Ontario 
CANADIAN LABORATORY SUPPL ES 


| CANADA BY TORONTO, MONTREAL, WINNIPEG, EDMONTON Limited 
MINNEAPOLIS - HONEYWELL REGULATOR CO. LTD. 


OFFICES ACROSS CANADA 
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Pharmacy Institute 
(Concluded from page 58) 


Veteran’s Affairs Hospitals, and other 
Government Hospitals”. 

The program was also designed to 
bring hospital pharmacists up-to-date 
on therapeutic trends. “Problems of 
Mixed Infections” were reviewed by 
Dr. L. E. Ranta, assistant director, 
medical, Vancouver General Hospital. 
and “Pre-Operative and Post-Opera- 
tive Medications” was discussed by 
Dr. H. B. Graves, director, Department 
of Anaesthesiology, Vancouver Gen- 


eral Hospital. Dr. Graves pointed out 
that “pre-operative sedation is impera- 
tive for proper anaesthesia and 
surgery, post-operative sedation must 
be selected and employed with care, 
and the age-old drugs are, in the main, 
the drugs of choice”. 


Of significant interest to all regis- 
trants was the panel on the “Develop- 
ment of a Practical Manufacturing 
Program in the Hospital Pharmacy”. 
The economic aspects and hospital 
policies were presented by Professor 
Finlay A. Morrison, associate professor 
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O.E.M. Corporation, Dept. E-17 
East Norwalk, Connecticut 


Please send literature on the O.E.M. Model 


50 Mechanaire. 


Requested by 


Hospital 


0.£.M. CORPORATION 
EAST NORWALK, CONN. 


Address ....... : 
City & Prov. 


| and foreign 


| as an 
| Society of Hospital Pharmacists should 
| be more active in seeing to it that 
| more institutions avail themselves of 





of pharmacy, University of British 
Columbia. Dr. G. C. Walker, Faculty 
of Pharmacy, University of Toronto, 
discussed the equipment used for 
manufacturing in a hospital pharmacy 
and pointed out that “the problem 
mot frequently confronting the pharm- 
acist is that of buying the right piece 
of equipment for the job and, in 
addition, of buying a type that will 
best suit the floor space, power supply 
and other facilities available”. Speak- 
ing on “Basic Considerations for a 
Parenteral Solution Manufacturing 
Program: A Guide for Planning or 
Re-Evaluation”, J. G. Moir, lecturer, 
Faculty of Pharmacy, University of 
British Columbia, commented on the 
benefits of good planning to determine 
(a) what can be manufactured, (b) 


_ how it is to be manufactured, super- 


vised and controlled, and (c) where 


| and with what it is to be manufactured. 


“Complete controls in parenteral solu- 


| tion manufacturing,” said Mr. Moir, 
| “include tests and assays for water 


sterility, pyrogens, strength 
material, as well as 
records of the above tests, the amounts, 


purity, 


| grade, source of ingredients used, per- 
| son manufacturing, inspecting, testing, 
| et cetera., the sterilization time, temper- 


ature, et cetera, and the amount manu- 


| factured, the net amount after rejects.” 


Dean F. N. Hughes, Faculty of 


Pharmacy, University of Toronto, and 


| Dean A. W. Matthews, Faculty of 


Pharmacy, University of British Col- 
umbia, offered some good advice on 


| professional advancement for hospital 
| pharmacists. The latter pointed out that 


the Canadian 


organization, 


the services a pharmacist can provide 


| in a hospital. The C.S.H.P., the pro- 


vincial associations and the Canadian 


| Pharmaceutical Association, with the 
| active support of the colleges, might 
| plan a step-by-step campaign designed 
| to present a uniform front, on a 
| dominion-wide basis, to the provincial 


health departments, the Canadian Hos- 
pital Association and other organiza- 


| tions concerned. Two aspects of such 
| a program might be the active partici- 


pation of hospital pharmacists in a 
recruitment program for the profession 
of pharmacy and the setting up of a 
few undergraduate fellowships in hos- 
pital pharmacy by the Canadian 
Foundation for the Advancement of 
Pharmacy. 
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If Yukon Pete 
required OXY ZEN... 


L.A. would 
get it to him! | 


- 
i 
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From the smallest special shipment to a remote 

region — to the largest regular bulk delivery to a big 
urban hospital — L.A. endeavours to give the utmost 

in efficient service. Whatever your hospital requirements 
— medical gases, equipment for anaesthesia or oxygen 
therapy, or oxygen pipeline systems, L.A. is ready 

to supply you, at short notice, from our nationwide 
production and distribution network. 

This convenient close-to-home service, technical 
experience and the unexcelled quality of L.A. products 
are some of the advantages of dealing with L.A., 
Canada’s largest producer of industriai and medical gases. 


How many of these L.A. products do YOU use? 


e Medical Gases: including oxygen, nitrous oxide, 
cyclopropane, carbon dioxide, helium and 
numerous mixtures. 


e Pipeline Outlet Equipment and Flowmeters 


e McKesson and Foregger Anaesthetic and Oxygen 
Therapy Equipment 


e Airco Regulators and Humidifiers 


Contact the L.A. branch or dealer in your area 
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MEDICAL GAS DIVISION 
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Alberta’s Pioneer Hospitals 


The year 1955 not only marks Al- 
berta’s golden anniversary, but also 
the fiftieth year of organized medicine 
in that province. And along with the 
growth of medicine, of course, Al- 
berta’s hospitals have grown, too, from 


_ small beginnings in log shacks and 


nursing homes to their present total 


| of over 140 modern and flourishing 
| institutions. 


The first hospitals in the province 


| were built and staffed by the Royal 
| Northwest Mounted Police. Of these. 
| the earliest one was that established at 


MacLeod in 1874, and Crowfoot. the 


famous Indian chief, was treated there 


| in 1877. Another police hospital was 
| opened in 1875 at Fort Walsh. Sev- 
| eral years later, more were established 
| at Calgary, Regina, and other com- 


munities. In those days civilian pa- 
tients as well as members of the police 


_ force were treated at these hospitals. 


Voluntary institutions sponsored by 
church groups and religious orders 
were also among the pioneers in the 


| hospital field. In 1881 the first hos- 
| pital in northern Alberta and the 
| second in the province as a whole 


was opened and operated by the Grey 


| Nuns as part of the Youville Convent 
| in St. Albert. Soon after two more 
| were established by the same order. 
| One of these was the Holy Cross Hos- 
| pital, in Calgary, with 25 beds, which 


was built in 1892. The other, a 35- 


| bed hospital which cost $30,000, was 


constructed in 1895 in the “village of 


| Edmonton.” and later became the Ed- 


monton General Hospital. Today each 
of these institutions has a bed capa- 


city of over 300. 


Edmonton’s first hospital if such it 
can be called, was “The Hermitage”, 
a small log institution which opened in 


_ 1886 and was run by a trained Eng- 
| lish nurse, who advertised that her fees 
| were moderate. In 1900, five sisters 


of Misericorde came to the city from 


| Montreal to give aid to unmarried 

| mothers and opened a maternity hos- 

| pital in the same year. This was the 
original Misericorde Hospital. 


The first incorporated general hos- 
pital in the province was constructed 
at Medicine Hat in 1889, and five 
years later a school of nursing was 


| also incorporated. The second hos- 


pital to come officially into being was 
the Calgary General, which was opened 
in 1890 in temporary quarters. 

It was of this period that William 
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Osler said “that the doctors were pour- 
ing medicine of which they knew little 
down the throats of patients of whom 
they knew less.” It is to be feared 
that financial conditions in these first 
pioneer hospitals were at times almost 
as uncertain as their medical prac- 
tices. At the combined police and 
mine hospital which was built at Leth- 
bridge in 1886, the doctor in charge, 
Dr. F. H. Mewburn, would frequently 
jot down notes, in regard to his pa- 
tient’s ability to pay, to the nurse in 


charge of collecting accounts. Among | 


these were the following: 


“Hasn’t a bean—Charge it to the | 


Lord.” 


“Leave this fellow to me. He needs | 


stronger language than you are cap- 


able of.”* Modern accounting pro- | 
cedures have certainly become more | 
efficient, but not always, perhaps, quite | 


so interesting. 


*Heber C. Jamieson, M.B. in “Early Medi- 
cine in Alberta”. Reference is also made to 
“The Drama of Medicine in Alberta” by A. 
C. McGugan, M.D., in the “Alberta Medical 
Bulletin”, August, 1955. 


Booklet Issued on 
Government Expenditures on Health 


The Research Division of the De- | 


partment of National Health and Wel- 
fare, Ottawa, recently issued the second 
edition of memorandum No. 14 in the 
social security series, entitled “Gov- 
ernment Expenditures and Related 
Data on Health and Social Welfare, 
1947 to 1953”. This memorandum has 
been designed as a basic reference for 
persons engaged in research in Can- 
ada. It provides details concerning 
expenditures on selected programs and 
also other data relating to their opera- 
tions. The first edition entitled “Ex- 
penditures and Related Data for Gov- 


ernment Health and Social Welfare | 


Programs in Canada for the Year 
Ended March 31, 1951”, was issued in 
September, 1952, and the present edi- 
tion has been substantially revised and 
extended to show trends over the 
seven-year period. The bulletin is div- 
ided into two chapters. The first 
chapter relates to government expendi- 
tures on health and social welfare and 
Chapter II presents data on recipients 
under the income maintenance pro- 
grams, 

He who has not forgiven an enemy 
has not yet tasted one of the most 
sublime enjoyments of life—Johann 
K. Lavater 
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what this combination 
commode — chair can do 


to help you 
handle patients 








BEDSIDE TOILET COMMODE 
COMMODE Panholder easily 
Standard size bed unhooked, converting # 
pan is easy to 
kremove and replace. 





AUXILIARY LIGHT EXERCISER 
WHEEL CHAIR With footrests folded 
Foam rubber padded up, smooth-rolling 
extra seat quickly 5” casters make 
converts commode light foot exercise 
for auxiliary practical. 
wheel chair use. 





ask to see the 
HOLLYWOOD 
...and when ] 
=~ not otherwise mode 
employed, this Combination Commode 


/) versatile unit makes with Footrests 
a good-looking 
bedside chair. 


BEDSIDE CHAIR 


Chair is chrome plated. Upholstery is 
easy-to-clean, Naugahyde. Upholstered 
extra seat, pan holder and pan included. 
Step-on brakes available. 











at your nearby EVEREST & JENNINGS dealer 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 











EVEREST & JENNINGS DEALERS: 


CALGARY OTTAWA 
Ingram & Bell Ltd., 519 Centre St. Bamford-Regis, Ltd., 34 Mt. Pleasant Ave. 
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Stevens & Son, Ltd., 236 Osborne St. W. J. F. Hartz Co., Ltd., 1434 McGill College Ave. 
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J. F. Hartz C 107 Morris St quesee 
Ee es a Rs aint becteadi W. Brunet and Cie, Ltd., 70 Rue De la Chapelle 
HAMILTON Casgrain & Charbonneau, Ltd., 
Parke and Parke, Ltd. McNab and Market Sq. 463 Rue St. Vallier 
LONDON Wilfrid Labrecque, 11 Rue Lasarre 
Dean Russell, 264 Dundas St. $0. SASKATOO! 
Geo. S. Trudell, 83 Dundas St. Sterling Surgical Supply Co., 240 3rd Ave. S. 
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CANADAS 


FOREMOST HOUSE: 
FOR INSTITUTIONAL 


GARMENTS 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Groduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6 


Plants - Torénto 


East Angus; Que 


Associated Hospitals of Manitoba 


Resolutions Adopted 


1. WHEREAS the Board of Direc- 
tors of the Associated Hospitals of 
Manitoba did on September 26th, 
1955, present a brief to the Minister 
of Health and Public Welfare, setting 
out the views of the hospitals of Man- 
itoba, with regard to the development 
of health services in this province; 

THEREFORE BE IT RESOLVED 
that the Associated Hospitals of Mani- 
toba, in convention assembled, wish to 
record their concurrence in the state- 
ments and recommendations contained 
in the aforementioned brief. 

2. WHEREAS the Associated Hos- 
pitals of Manitoba, together with other 
interested groups, on the call of the 
Government of Manitoba, participated 
in a conference to consider measures 
to provide for the financing of hospital 
care for patients unable to pay for that 
care; 

AND WHEREAS the Conference 
agreed on certain methods to achieve 
this end through sharing of provincial 
and municipal governments in the 
payment of the cost of public ward 
care for patients who do not pay this 
cost either as individuals or through 
some prepayment plan or other agency; 

AND WHEREAS the rate of pay- 
ment is to be based on actual costs as 
established by a Hospital Rate Board; 

AND WHEREAS it was agreed that 
these new financial arangements would 
become effective January Ist, 1956; 

THEREFORE BE IT RESOLVED 
that the Associated Hospitals of Mani- 
toba do commend the Government of 
Manitoba for its fair and thorough 
consideration of the financial require- 
ments of hospitals and the plight of 
patients without the means to purchase 
required hospital care, and do further 
commend the Government for the 
realistic measures aforementioned, 
planned to meet this need. 

3. WHEREAS training schools for 
registered nurses are operated by funds 
obtained through charges levied 
against and collected from patients in 
Manitoba hospitals; 

AND WHEREAS Schools of Nurs- 
ing do not receive statutory or other 
financial assistance or support as do 
other professional educational institu- 
tions; 

AND WHEREAS the expense of 
operating Schools of Nursing tends 


to increase the cost of service to 
patients; 

THEREFORE BE IT RESOLVED 
that the Associated Hospitals of Mani- 
toba recommend that the Government 
of Manitoba make an educational grant 
of $300 per student nurse, the 
amount to be paid to the hospital 
School of Nursing upon graduation 
of the student. 

4. WHEREAS certain hospitals are 


required to effect major repairs and 
renovations to existing plants to bring 
facilities up to modern standards and 
maintain adequate hospital service; 

AND WHEREAS hospital construc- 
tion grants presently have limitations 
that tend to restrict the best develop- 
ment of hospital facilities ; 

THEREFORE BE IT RESOLVED 
that the Associated Hospitals of Mani- 
toba recommend to the Government 
of Manitoba and the Government of 
Canada that consideration be given 
to amending regulations governing 
hospital construction grants to permit 
assistance in effecting any major repair 
and/or renovation necessary to im- 
prove or extend hospital care. 

5. WHEREAS it would seem de- 
sirable to provide special training for 
registered nurses undertaking the 
duties and responsibilities of adminis- 
tration of small hospitals; 

AND WHEREAS it would seem that 
a short course specifically designed 
to meet this need would be a valuable 
aid to nurse administrators and the 
hospitals they serve; 

THEREFORE BE IT RESOLVED 
that the Associated Hospitals of Mani- 
toba recommend to the Canadian Hos- 
pital Association that consideration be 
given to extending the educational 
services of the Association to provide 
a short course in administration de- 
signed for small hospital nurse admin- 
istrators. 

6. BE IT RESOLVED that the 
Associated Hospitals of Manitoba wish 
to record appreciation to the speakers 
who have contributed so much to the 
success of this meeting; to the ex- 
hibitors whose displays have added 
greatly to the information and interest 
of delegates; to the manager and staff 
of the Royal Alexandra Hotel for their 
excellent arrangements; to the press 

(Concluded on page 122) 
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CANADIANS 


make their home at 
HOTEL 


PLYMOUTH 


Off Times Square—half block from 
Radio City. 400 modern rooms with 
bath. 

Restaurant, Coffee Shop, Cocktail 
Lounge. Garage adjoining. 


PACKAGED TOURS including sight- 
seeing, night clubs, hotel room 2 to 6 
days, from $6.95 up 


CONTACT LOCAL TRAVEL AGENT 
OR WRITE 

JACK GALLAGHER, Manager 
CIRCLE 7-8100 


IN MIDTOWN 


NEW YORK 


143 West 49th St. 
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SPINDLE TYPE 
SQUARE SHANK 
FISCHER BEARINGS (CANADA) LIMITED 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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leaner floors 


to brighter, 


BUCKEYE STRIPPING COMPOUND 
FOR CLEANING 


Even the dirtiest floors ceme clean as new when you use 
Buckeye Stripping Compound. This liquid cleaner scours its 
way through soap, wax, alkali film and all dirt and grime 
restoring your floors to their original state. And all you do 
is mop on a solution of stripping compound and water . . . 
let it stand for 5-10 minutes . . . then rinse with clear water. 
Do this thoroughly once or twice a year and your floors will 
look like new — years longer. 





BEAMAR 
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BUCKEYE SELF POLISHING BEAMAX 
WAX FOR POLISHING 


All floors stay shiny bright... longer . . . 
Beamax. This easy-to-apply wax dries to a smooth, hard, 
bright finish in 20 minutes—without any polishing. And 
the finish stands up even under the heaviest “foot traffic’’. 
Besides this, a Beamax polished floor is not easily marred 
by spilled water . . . because Beamax is water resistant. 
Try it soon! And see what a difference Beamax makes to 


your floors. 
+ E> 
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M KEMCO Phixtucls 


when waxed with 


Fourteen Years of Service 
to Canadian Industry 


w hae ? 


. 1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


| COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





Twenty Years Ago 
(“The Canadian Hospital”, Nov., 1935) 


“The Canadian Hospital Council 
Holds Auspicious Meeting at Ottawa.” 
At this third biennial meeting W. R. 
Chenoweth, Montreal, succeeded Dr. 
F. W. Routley, Toronto, as president 
of the organization. Papers were read 
on subjects ranging from “The Role 
of Private Hospitals and Their Over- 
sight by the State” by Dr. B. T. 
McGhie, Deputy Minister of Health for 
Ontario, to “Nursing Developments in 
Canada,” by Rev. Mother Audet, 
Campbellton, N.B. 

“Among the resolutions passed were 
ones calling for legislation which 
would provide reciprocal recognition 
by governments of municipalities of 
the accounts of hospitals for the care 
of indigents from other provinces; 
better legislation respecting traffic 
accidents; expressing desirability that 
the hospital sheuld be made the centre 
of the health activities; endorsation of 
Ladies’ Auxiliaries of hospitals.” 

“The 12th annual convention of the 
Ontario Hospital Association was 


opened on Tuesday, Oct. 15th, by the 


Honourable Dr. J. A. Faulkner, On- 
tario Minister of Health, who referred 
to the 8-hour day, and the extra costs 
to hospitals if labour conditions were 
interfered with at the present time.” 
Rev. Georges Verreault, Ottawa, was 
elected president of the association 
succeeding Dr. D. M. Robertson, also 
of Ottawa. 

“Throughout the North American 
continent the name of Malcolm T. 
MacFEachern is synonomous with Hos- 
pital Service.” (These words of eulogy 
introduced the first edition of Hospital 
Organization and Management, which 
was reviewed in this issue.) 

“The culmination of a dream” was 
realized by the Sisters of St. John the 
Divine when the cornerstone of St. 
John’s Convalescent Hospital was laid 
in Toronto by the Hon. Vincent 
Massey. 

“It is sometimes a difficult task for 
the record librarian to obtain satis- 
factory records, and the formation of 
an association for the Province of 
Ontario will be hailed with joy by 
every record librarian in the Province 
. .. It is true that ‘great oaks from 


little acorns grow,’ and who knows 
the future of this young organization 

. the librarian is concerned with 
something higher than mere self- 
advancement.” 

In an article on nutritional trends, 
F. F. Tisdall, M.D., asked, “What is 
the diet which will allow the develop- 
ment of optimal health? Frankly, we 
do not know . . . real progress has 
been made, but our task is far from 


finished.” 


The cornerstone of the new Willing- 
don General Hospital, Willingdon, 
Alta., was laid by William Tomyn, 
M.L.A. for. Whitford, and Mayor J. 
Omstead of Willingdon. The hospital 
will be under direction of the Sisters 
of the Immaculate Conception. 

Henry A. Rowland, Superintendent 
of Riverdale Isolation Hospital, Tor- 
onto, has been elected Second Vice- 
President of the American College of 
Hospital Administrators. 

On October 5th, the Sisters of 
Charity of the General Hospital cele- 
brated the 25th Anniversary of their 
coming to Vegreville, Alta., to found 
a hospital. 








HALF SPREAD 


The ideal bandage for use on 
tender skins as only the first 
turn of the adhesive portion of 
the bandage comes in direct 
contact with the skin. 


STANDARD 


Like all Flexoplase products, 
manufactured to the highest 
standards. Opens to the end — 
every inch useable. 





VENTILATED 


This bandage gives a degree of 
ilation ap i ly mid- 
way between the “‘fuli'’ and the 
** half spread "’ bandage, thereby 
providing a choice of bandage to 

|| suit every case. 
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This newborn 
1s protected... 


... protected from being mixed- 
up. Both he and his mother are 
wearing an Ident-A-Band® and 
they're both fully identified and 
correlated with each other. Here's 
how: 

Each mother-baby Ident-A- 
Band has three sections. Inside 
each section is an identical pre- 
printed number. This number is 
exclusive with the mother and 
her baby because the band is 
divided into its sections . . . the 
baby wears two, the mother one. 

But that isn’t all. A card is 
inserted into each section that 
shows the name of the mother, 
sex of the baby, doctor's name, 
and other vital data. This card 
is safely sealed inside. Both num- 
ber and card are clearly visible 
in each soft, transparent section. 

Interested in positive identifi- 
cation? Send in the coupon be- 
low for samples, specific infor- 
mation. 


in\\ ISTRY patty 
Franklin CH aM No : 
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Please send to me, by return mail, 
free samples and information 
about the mother-baby, 3-part 
Ident-A-Band. [There is no tariff 
on Ident-A-Band in Canada.] 
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Superintendent Wanted 


For the Brockville General Hospital. Please 
reply stating age, qualifications and experi- 
ence, and expected salary to: The Chairman 
of the Board, Brockville General Hospital, 
Brockville, Ontario. 





Dietitian 
Dietitian required immediately by Misericor- 
dia Hospital, Edmonton, Alberta. Good hours 
and pleasant working conditions. Please 
apply to Sister Superior, stating previous ex- 
perience and salary expected. 





Assistant Dietitian 


Assistant Dietitian required for senior 
position. Position can be filled immediately 
or would be held for suitable applicant. 
For further particulars address enquiries to: 
Director of Dietetics, Victoria Hospital, 


London, Ont. 





Record Librarian Required 


| Assistant medical record librarian required 


for 240-bed hospital. Preference to graduate 
of approved course. Please apply stating 


| qualifications and experience to—Superin- 
| tendent, Peterborough Civic Hospital, Peter- 
| borough, Ontario. 





Wanted—Executive Housekeeper 


Executive housekeeper for modern 265-bed 
hospital—good location, liberal personnel 
policies. Salary range, $3,458. to $3,926. Ex- 
perienced only need apply, stating age, edu- 
cation and business experience to Box No. 
1106S, The Canadian Hospital, 57 Bloor St. 
W., Toronto, Ont. 





Radiologist Wanted 


Full-time associate. Certified. 486-bed 
general hospital. Very active department 
and full equipped for x-ray work. 


| Opportunity for qualified radiologist. Ex- 





| 





cellent remuneration. State training, experi- 
ence, availability, marital status, etc. Apply 
to Director, The Royal Columbian Hospital, 
New Westminster, British Columbia, Canada. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes in- 
quiries from Hospital Trustees and Adminis- 
trators for assistance in locating Adminis- 
trative and Department Head Level Person- 
nel for Hospital and Medical Group _posi- 
tions. 

Dr. Johnson is trained and experienced in 
Hospital Administration as well as Person- 
nel Management and is available for Con- 
sultation of Personnel needs. 

Our files contain many well qualified 
personnel as well as interesting openings. 

We pride ourselves on careful screening 
of all our clients and thorough investigation 
of openings. Our aim: to match the appli- 
cant and the specific position. 


All inquiries strictly confidential. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y., 
Mary A. johnson, Ph.D., Director 








INTRAVENOUS TEAM 


Wanted: Nurse with experience in in- 
travenous therapy to head up a pro- 
posed intravenous team. Apply to 
Director of School of Nursing, Kings- 
ton General Hospital, Kingston, On- 
tario. 











Business Executive Available 


Business manager-accountant, middle age, 
desires position. Experienced in purchasing, 
personnel, maintenance, etc. Able to take 
responsibility. Seven years’ sanatorium ex- 
perience as well as previous good commercial 
background. Excellent references. Presently 
employed. Write Box 1191C, The Canadian 
Hospital, 57 Bloor St. West, Toronto, Ont. 


Saskatchewan Department of Public 
Health Requires for Its Division of 
Hospital Administration and Standards 
A Hospital Administrative Consultant 


Salary range $430.00 with automatic annual 
increases to $515.00 per month. Require- 
ments—University graduation with diploma 
from a recognized School of Hospital Admin- 
istration; some hospital administrative ex- 
perience; to act as a consultant with hos- 
pital administrative personnel throughout the 
province. For further information and ap- 
plication forms please contact Personnel 
Officer, Provincial Health Building, Regina, 
Saskatchewan. 


(it! 


For the Best in Institution, 





Hospital, Hotel and Restaurant 


Supplies, Furniture, Furnishings 


13 Branches from Coast to Coast 
Remember— 
You Don't Spend when you 


buy Cassidy's. You Save! 
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HEAD OFFICE 


51 St. Paul Street, W., Montreal 
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CLYSEROL Yew 5-MINUTE 


ENEMA 


Requires no preparation, no clean-up! 


Only five minutes of the nurse’s time are required to 
administer a two to four-oz. dosage of CLYSEROL, 
instead of the usual 30 to 45 minutes for an 

\ enema. No mixing is necessary; no cleaning-up 

or sterilizing; the disposable plastic con- 

tainer is simply uncapped, used and 

thrown away. Hospital administrators 

have found that the safety to the 

patient and the considerable sav- 

ing of time have more than 


offset Clyserol’s low price. 
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PATIENT-APPROVED FOR COMFORT 


Clinically tested for over four years, Clyserol has 
proved effective and safe in all types of conditions 
including heart cases. And since OUNCES of 
Clyserol suffice, instead of pints of fluid, painful 
distension is eliminated—a factor gratefully appre- 
ciated by the patient and by the physician. Clyserol 
is both a retention and a cleansing enema; it is non- 
absorptive and does not interfere with acid base or 
fluid balance. Complete literature and samples on 
request. 


Each 100 c.c. of Clyserol Enema 
Solution contains 4.87 grams 


Disodium Phosphate and 13.83 FIRST MAJOR ADVANCE IN ENEMA SOLUTION 
grams Monosodium Phosphate. AND METHOD IN A HUNDRED YEARS.... 
Exclusive Canadian Distributors: ( L y * i = 0 L 


THE J. F. HARTZ COMPANY, Limitedjene ma sovution 


“CLYSEROL” Regi d Trade Mark 
MONTREAL TORONTO HALIFAX ee eee 
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B.C. Resolutions 
(Concluded from page 92) 


AND WHEREAS labour contracts 
should not be finalized until the hos- 
pital budget is approved, 

THEREFORE BE IT RESOLVED 
that the B.C. Hospitals’ Association 
be requested to meet with the Prov- 
incial Departments of Health and Wel- 
fare and Labour for the purpose of dis- 
cussing this problem and endeavouring 
to find an effective solution. 

12. WHEREAS at the pre-conven- 


tion sessions of this meeting the as- 


sembly has been presented with figures 
representing the costs of hospital care 
to be greater in the Province of B.C. 
than in any other Province in Canada, 


AND WHEREAS in view of indivi- 
dual surveys that have been made by 
members of the Administrator’s Divi- 
sion of this association which do not 
agree with the statements that have 
been made, 

THEREFORE BE IT RESOLVED 
that this Division recommends to the 
B.C. Hospitals’ Association that a com- 
mittee be set up, in the composition of 








Harvey Agnew, M.D. 
Arthur H. Peckham, Jr., °.A. 


200 St. Clair Ave. W., 
Toronto 7 
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AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and 
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METSO WASHING FORMULA 
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you write the formula.. \ 
metso does the work 


From a speck to a peck of soil in hospital 
linens, depend on a Metso Silicate Detergent. 
Each Metso is efficient alkali with the right 


amount of the component, soluble silica, to 
take out more dirt, to suspend it and then 


to prevent its redeposition. 
Such quality washing 


is also consistent, 


Convenient posters for 
your formulas, available 
free. Get all you need 
for all classifications. 


because Metso Detergents hold alkali at 
a high working level until the solution is almost 


exhausted. 
NATIONAL SILICATES LIMITED 


PO. Box 69, New Toronto, Toronto 14 
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which will be at least four trustees and 
four administrators, to make a survey 
of costs in hospitals in B.C. in compar- 
ison with the costs of hospitals in 
other Provinces and the U.S.A. and 
that the findings of this Committee be 
forwarded to the Provincial Govern- 
ment. 

13. A resolution was submitted from 
the floor calling attention to the short- 
age of laboratory and x-ray technicians 
in British Columbia. It requested the 
incoming executive to study the fea- 
sibility of setting up courses for the 
training of technicians. 

14. RESOLVED THAT the Execu- 
tive Secretary be instructed to write 
letters of appreciation and thanks to: 
(1) The exhibitors for their generous 
support; (2) The Press for publicizing 
the proceedings of the 1955 Conven- 
tion; (3) Buttar and Chiene for audit- 
ing our books year after year; (4) to 
the Honourable Eric Martin for his 
address to the Convention and the 
courtesies extended to the members by 
the Government; (5) The Commis- 
sioner and members of the staff of 
BCHIS for their participation in the 
program; (6) That the thanks and ap- 
preciation of our hospitals be extended 
to the members of our hospital auxi- 
liaries for the splendid work they are 
doing in the interests of patients, and 
also to those leaders in our auxiliaries 
who have brought the Provincial Hos- 
pital Auxiliary Division to its present 
outstanding position in the hospital 
field. (7) Any and all persons who in 
any way contributed to the success of 
the Convention. 


Manitoba Resolutions 
(Concluded from page 116) 


whose reporters have been in atten- 
dance each day and to the nine or- 
ganizations participating with the As- 
sociated Hospitals of Manitoba in this 
conference. 

7. BE IT RESOLVED that the mem- 
bers of the Associated Hospitals of 
Manitoba wish to express their ap- 
preciation of the efforts of the officers 
and directors on behalf of the As- 
sociation during the past year. 

AND BE IT FURTHER RESOLV.- 
ED that we, the members, concur and 
approve all actions of the Board of 
Directors in the conduct of the business 
of the corporation since the last annual 
meeting. 
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for a modern institution 


SPECIFY CANADA’S 
MOST MODERN WINDOWS 


evga sy) 


Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario Department of 
Education. Rusco Fulvue Windows are one of the many modern 
features of this new building. 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Exclusive Magicpanel 
@ year ‘round rain- 
proof, draft-free, filtered- 
screen ventilation. 
w 2 Built-in waterproofed 
felt weather-stripping 
makes Rusco Windows com- 
pletely weathertight. 


JV Positive automatic 
locking in all open 


and closed positions. 


Smooth, effortless 
operation. Rusco 


Windows are precision-built. 


Sash sections slide up and 
down in a felt cushion—easily, 
quietly, without effort. 


Made of triple-pro- 

tected galvanized 
steel for strength and mini- 
mum maintenance require- 
ments. Zine-treated, bonder- 
ized and finished with baked- 
on outdoor enamel. 


JV Glass panels remove 
able from inside for 


easy, safe cleaning. 


FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 
A completely pre-assembled window unit containing glass, screen; 


weather-stripping, insulating sash (optional) and wood or metal 
surround, Comes fully assembled, factory-painted, ready to install, 


Makes big savings in time and labor. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP 23, Station ‘’H’’, Toronto 13, Ontario 


A Product of Canada 





Daigle & Paul Ltd. 
1962 Galt Ave. 
Montreal, Quebec 
Macotta Co. of Canada Ltd. 
85 Main St. South 
Weston, Ontario 
Dale Equipment Ltd. 
1524 Erin St. 
Winnipeg, Manitoba 
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DISTRIBUTORS 








Readily Digestible 
Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 

These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant f ... and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly clip the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 








Wascana Distributors Ltd. 
* 1018 Lansdowne Ave. 





Capital Building Supplies Ltd. 


10524 — 110th St., Edmonton, Alberta 
Also: 718 — 8th Ave. W., Calgary, Alberta 


Shanahan’s Ltd. 
1050 Glen Drive 
Vancouver, British Columbia 


Please send me 

[] FEEDING CALCULATOR. 

[] Book “CORN SYRUP FOR INFANT FEEDING” 
[] INFANT FORMULA PADS. 


Name 


Address 




















News Released by Hospital Supply Houses 


New Centrifuge For Serological 
Procedures 


The Sero-Fuge is a new instrument 
specifically designed for Coomb’s 
tests, anti-agglutinin tests, cross- 
matching and other serological pro- 
cedures performed in blood banks and 
clinical laboratories. Manufactured by 
Clay-Adams, Inc., New York 10, the 
Sero-Fuge features an adjustable timer, 
an On-Off button, an aluminum safety 
guard and a “see-thru” safety cover. 


Tubes are spun at an angle of 45 
degrees at 3400 rpm. Head holds up to 
12 tubes. The Adams cross-matching 
safety rack holds the original sample 
and specimen tubes and reduces the 
chances for error since the tubes in 
the head line up infallibly with the 
tube on the rack from which the 
ample was drawn. 


Survey of Sterilization 
Techniques 
The latest suplement of the “Hand- 
book of Sterilization and Disinfection”, 
written by Dr. Phoebus Berman, M.D. 
and John S. Beckett, B.Sc., has just 
come off the press. This supplement 
is an informative report on present 
autoclave sterilization techniques and 
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practices obtained in a recent survey 
of hospitals. 


This survey indicate that steriliza- 
tion techniques used in hospitals today 
range all the way from excellent, 
through indifferent, to bad. 


The owners of the “Handbook” who 
were surveyed, tell quite frankly the 
routine techniques as currently prac- 
ticed in their institutions. The several 
thousand “Handbook” owners were 
asked specific questions. Complete 
anonymity was secured by requesting 
“no signature” on the responses. 
Hence, ‘honest”” answers were secured. 


These reports have been collated 
and summarized in this new supple- 
ment. Also included in this “Hand- 
book” supplement are constructively 
critical comments on each of the items 
reported in the survey. These com- 
ments are made by a prominent bac- 
teriologist, and equally well-known 
operating room superviser and by the 
authors. 


The publishers, A.T.I. Publishing 
Division, 11471 Vanowen Street, North 
Hollywood, California, will be glad to 
supply a copy of this supplement, to 
anyone interested, without charge. 


Monitor Scope Helps Solve 
Nurse Shortage 

It appears that hospital nurses will 
be able to take care of more hospital 
rooms with the introduction of the 
new Sperti Faraday Visicall Monitor, 
shown for the first time at the Ameri- 
can Hospital Association Convention 


at Atlantic City, in September. 


As shown, a nurse can sit at her 
desk and receive images on a viewing 
screen of the interiors of the hospital 
rooms under her care. Camera units 
installed in the rooms transmit the 
images to the monitor scope in her 
office. Through a speaker, she can 
also carry on private conversations 
with patients in any of the rooms. 


If necessary for privacy, a patient- 
controlled switch cuts off the speaker 
and camera, thus enabling the patient 
and his visitor to carry on private 
conversation. Images of the rooms 
rotate at regular intervals on the 
monitor but can be halted and retained 
at will by the nurse. 

Descriptive literature may be ob- 
tained by writing to Sperti Faraday, 
Inc., of Adrian, Mich. 


Portable Oxygen Unit 


A new portable oxygen unit de- 
signed for the emergency administra- 
tion of oxygen for resuscitation or 


continuous flow therapy is being 
manufactured by the Ohio Chemical 
& Surgical Equipment Co. (A division 
of Air Reduction Company, Incorpor- 
ated), Madison 10, Wisconsin. It is 
recommended for emergency use by 
physicians in hospitals, in dental 
offices, by ambulance services, police 
and fire departments, civil defense 
units, and in industrial plants. 


The unit consists of the carrying 
case, yoke for medical-type cylinder 
(Concluded on page 126) 
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her & Pasype 


take great 


pleasure in 








announcing 


their appointment as agents for the... 


We are privileged to sell in Canada 





Shampaine’s complete line of 


hospital equipment including: 





*Shampaine quality has been 
% Shampaine Operating a byword in Canadian 
Tables hospitals for many 


% Shampaine Obstetrical years. 


Tables 


Shampaine Operating Fisher 


B 
Lights & Burpe have been 


supplying Canadian hospitals 
with quality products for five 


Shampaine Sterilizers 
decades. 


DISTRIBUTED IN CANADA BY: 


PHYSICIANS AND HOSPITAL SUPPLIES 
Montreal: 
Pierre Mercier & Cie Ltee. TORONTO WINNIPEG + EDMONTON VANCOUVER 











NOVEMBER, 1955 





Across The Desk 
(Concluded from page 124) 


valves, needle valve control with pres- 
sure indicating gauge, supply tubing, 
collector bag, inhaler assembly modi- 
fied to limit positive pressure to 
approximately 20 MM. Hg., face mask, 
and cylinder wrench. 

When used for resuscitation the 
needle valve is opened wide to permit 
the bag to fill while the mask is held 
in position on the patient’s face. Pres- 
sure is then applied to the bag by 
squeezing to force the oxygen into the 
paient’s lungs. 

To obtain complete information on 
the new portable oxygen unit, write 
to their associated Canadian company, 
Ohio Chemical Canada Limited, 180 
Duke Street, Toronto. 


Castle Explosion-Proof Light 


Underlining the need for safety in 
minor as well as major surgeries, Wil- 
mot Castle Company engineers an- 
nounce the latest addition to the com- 
pany’s explosion-proof light line. 

Designed primarily for E.N.T. and 
other similar head-mirror work, the 
new No. 56 Reflex Light has com- 
pletely sealed electrical components 
enabling anesthetic gaseous mixtures 
to be used in minor surgery without 
risk to patient and personnel. The 
light has approval of Underwriters 
Laboratories for use in hazardous 
locations. 


A special wide-angle lens provides 
a 70° beam of light, illuminating an 
area six feet in diameter at a working 
distance of four feet. According to the 
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manufacturer, this feature saves per- 
sonnel time in constant readjustment 
of old type concentrated “spots”, while 
allowing the surgeon perfect freedom 
of movement within the circle of light. 

Illustrated literature and complete 
specifications are available on request. 
Wilmot Castle Company, 1876 E. 
Henrietta Road, Rochester, New York. 


Debut of X-Ray Motion 
Pictures 


X-ray motion _ pictures—known 
technically as cinefluorography—made 
their commercial debut recently with 
the announcement that General Electric 
Co., X-ray Department, of Milwaukee, 
Wis., will soon turn out the first such 
units to be manufactured on_ this 
continent. 

Dr. James S. Watson, radiologist, 
and Sydney A. Wineberg, associate in 
radiology, of the University of Roches- 
ter Medical Center, have developed and 
designed the equipment. 

The new apparatus has been de- 
signed for use with conventional x-ray 
equipment, and can be used for taking 
pictures with the patient seated, stand- 
ing or, as is desirable in many in- 
stances, lying down. The picture-tak- 
ing area is 15” by 15”, almost as large 
as the conventional 14” by 17” x-ray 
film. The device can be used with 
either 16 mm or 35 mm film and offers 
a speed range of 3%4 to 30 frames per 
second. 

Heart of the device is the f/o.7] 
lens, which is about 30 times faster 
than the lens on a newspaper photo- 
grapher’s camera. Also vital is the 
electronic triggering mechanism which 
turns the 100,000 to 130,000 volt x- 
rays on and off up to 30 times a 
second, in perfect synchronism with 
the motion picture camera, minimizing 
the x-ray dosage that the patient 
receives. 


Ice and Snow Melter 


“Ice-Foe” is a new compound for 
melting ice and snow, and is distribut- 
ed by G. H. Wood & Company Limited. 
It possesses a melting capacity up to 
10 times greater than salt. The fast 
acting, tiny chemical balls can be 
spread before, during or after a 
snowstorm or freeze-up. 

This interesting new product is 
recommended to clear snow and ice 
from drains, sewers and downspouts; 
and to keep sidewalks, steps, parking 
lots and runways free of ice and snow. 


“Ice-Foe” will not harm concrete 
which has been laid and seasoned over 
a year. It will not harm rugs, tires, 
shoes, grass or vegetation; leaves no 
white messy rings or residue; is eco- 
nomical—has up to 10 times the thaw- 
ing capacity of salt, and begins work- 
ing at once regardless of temperature. 
When applied as snow starts to fall, 
“Ice-Foe” will prevent the formation 
of ice. It is packed in 100 lb. drums, 
for economical use. 

Write to G. H. Wood & Company 
Limited, General Division, Box 34, 
Toronto 14, for complete information. 


New Automatic Titrator 


The Radiometer Company of Copen- 
hagen, through their exclusive Cana- 
dian agents, Bach-Simpson Limited of 
London, Ont., introduce a new and 
remarkable electro-chemical instrument 
Model TTT-1 for the automatic per- 
formance of electrometric titrations. Its 
unequalled zero and amplification 
stability makes it most suitable for 
continuous operation, either for con- 
trol or measurement work. 

Used in conjunction with a radio- 
meter manual titration unit it is com- 
pletely flexible—with both end-point, 
and proportional band for end-point 
approach, controllable and calibrated 
both in pH and millivolts. 


| 
j 


tice ll 


In addition it is a precision and 
high grade pH instrument for labora- 
tory measurement in both pH and 
millivolt readings and for acid/base, 
redox and other potentiometric titra- 
tions including dead-stop end-point 
titrations. 

The TTT-1 will be sold nationally 
through Canadian Laboratory Supplies 
Limited, and the Minneapolis-Honey- 
well Regulator Company Limited. 
Descriptive literature is available on 
request. 
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Charge dismissed! 


That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
Stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they’ll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 

For wood or metal legs. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 15%” to 
5”, with tread width from %4” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of rnetal 
tubing. 


LOOK into your Hospital 
Purchasing File for other helpful 
Bassick floor-protection devices 


DIVISION 


STEWART-WARNER CORPORATION 


of Canada Limited 
BELLEVILLE ok Be a ane) 
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reCislomMm 
IS IN THE BALANCE 


..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
e precision-made for fine balance 
e precision-honed for extreme sharpness 
e precision-tested for strength and rigidity 
e precision-protected by the new moisture- 

proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 

Samples on Request 


CRESCENT SURGICAL CO. INC., 
48-41 Van Dam St., Long Island City 1, N.Y. 


Crescent Z 


SURGICAL BLADES AND HANDLES 
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Abbott Laboratories Limited = = 
Agnew, Craig and Peckham 

American Cystoscope Makers Inc. 

American Sterilizer Company 

Art Woodwork Limited ___. SLE CNR ret SS 
Aseptic-Thermo Indicator Company 





Bach-Simpson Limited 
Banfied, Arnold & Company Limited 
Bard, C. R. Inc. 

Bard-Parker Company Inc. 
Bassick Division, Stewart-Warner Corp. Limited 
Baxter Laboratories of Canada Limited 

Becton, Dickinson & Company, Canada Limited 
Beiersdorf, P. & Company 
Bland & Company Limited 
Booth, W. E. Company Limited 

Brock, Staney Limited 

Brunner Mond Canada Limited 

Canada Starch Company Limited = 
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Canadian Hoffman Machinery Company Limited 
Canadian Kodak Company Limited 

Canadian Laboratory Supplies Limited 
Canadian Laundry Machinery Company Limited __. 
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Cassidy’s Limited 

Chaput, Paul Limited 

Clay-Adams Company Inc. 

Clyserol Laboratories, Inc. 

Colgate-Palmolive Limited 

Colson (Canada) Limited 

Corbett-Cowley Limited __ EARP 
Corbin Lock Company of Canada Limited - 
Crane Limited 

Crescent Surgical Sales eer? Inc. 

Cutter Laboratories __ 5 pe aaa 
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Dictaphone Corporation Limited - 
Dominion Glass Company Limited - 
Dominion Textile Company Limited - 
Dustbane Products Limited 


Eaton, T. Company Limited 
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Ferranti Electric Limited __. 
Fischer Bearings (Canada) Limited _ 
Fisher & Burpe Limited =. = 13, 71, 125 
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General Electric X-Ray Corporation Limited 
Gilson Manufacturing Company Limited 
Gumpert, S. Company of Canada Limited __. 
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Hardie, G. A. & Company Limited 
Hartz, J. F. Company Limited 
Hollister, Franklin C. Company 
Hospital and Medical Audit Bureau 
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Parke, Davis & Company Limited 

Pharmaseal Laboratories Inc. 

Physicians’ Record Company - 

Picker X-Ray of Canada Limited 
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Powers Regulator Co. of Canada Ltd. 
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Walker, Crosweller & Company Limited - 
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What are your needs ? 
write CORBETT-COWLEY... 


Operating Room Apparel 
Cotton Appliances 
Medical Garments 
Nursing Aides’ Uniforms 


Patients’ Apparel 

Section Sheets 
Stand Covers 

Air Ring Covers 
Stupe Wringers 
Shoe Covers 

Glove Envelopes 
Masks 

Ice Bag Covers 
Binders 

Leg Holders, etc 
Perineal Drapes 
Laparotomy Sheets 
Lithotomy Sheets 
Spinal Sheets 
Thyroid Sheets 
Arm Bands 

Hot Water Bottle 
Covers 

Cataract Frames 
Examination Capes 
Pneumonia Jackets 
Etc., Etc. 
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Nurses’ Capes 


Corbett-Cowley, Canada’s leading manufactur- 
ers of quality Hospital Apparel and Cotton 
Equipment, offer a wide range of designs and 
materials to meet every type of hospital need. 
Most items may be had from stock, or made up 
precisely to your own specifications. Quotations 
supplied promptly on tequest. 
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CORBETT~ COWLEY 


2738 Dundas Street W. 424 St. Helene Street 
TORONTO, 9 MONTREAL, 1 
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SANITATION FOR THE NATION 


@ GENERAL SANITATION 
@ FLOOR MAINTENANCE 


@ CONVERTED PAPER PRODUCTS 


@ CREATTVE ART ON PAPER 





G. H. WOOD & COMPANY'S HEAD 
OFFICE, LABORATORY AND FACTORY 


HOW TO INCREASE EFFICIENCY & PRODUCTION 
Production goes up, sickness and absenteeism goes pare when you 
introduce modern methods of health Protection to your plant Let 
a trained representative survey your premises and advise you on the 
up-to-date G. H. WOOD system of sanitatign. Costs are low—a fraction 


) 
of the long-term savings that you will make. Please call or write our 


nearest achakaa 


GS H. wood. & COMPANY; tEMETEO 


TORONTO . MONTREAL ° VANCOUVER 











